FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000078118 01-25-2007 90052 025 ***150.00
1. Enlity Name
LEXWAN, INC.
Principal Place of Business Mailing Address Q““ “ Juwr
217 PALMETTO STREET P.0. BOX 1551
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
R s AR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-9 CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3476014 Not Applicable
e Country Ze Country §. Certificate of Status Desired ()] ?e%'gesq::‘rﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
READY, RAY K Ray K. Ready
217 PALLMETTO ST Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 209 Palmetto St
City Auburndale FL l Zingaden

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ’/7/0 7

8. The above namad anlily submits thig,

the obigations of régidtered ag
Lt
SIGNATURE

ng%u. typed or poated name @Wnd title f apphcabie. (NOTE: Regrstered Agenl signatura raquired when rensiating) DATE
4
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PD O pelete THLE [ change ] Aodition
NAME READY, RAY K NAME
STREETADDRESS | P O BOX 1551 STREET ADDRESS
CIyY-S1-2IP AUBURNDALE, FL 33823 CiTY-5T-2IP
TIILE VP O velete TITLE O change  [J Addition
NAME READY, DONALD A NAME
STREET ADDRESS | PO BOX 1551 STREET ADDRESS
Ciry-$1-2I AUBURNDALE, FL 33823 Ciy-S1-2IP
1MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrTy-ST-2IP CITY-S1-2IP
TILE ] Delete TILE [J Crange [ Addition
NAME NAME
STREET ADGRESS STHEEY ADORESS
CITY-ST-2P CITY-SE-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S1- 7P L SITY-Si-ZP - ’
e B [ vetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. | hereby certily that the information supplied with this rilinég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repori as requirad by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changea, ar on an attachmi 1fh an addres: Il other like empowered. /
SIGNATURE: ﬂ‘/?fw ; [7 / 07

ATURE AND [DrPED ow‘ NAME OF $1GNING OFFICER OR DIRECTOR

Daytma Phone #




