2007 FOR PROFIT CORPORATICN ~ FILED

ANNUAL REPORT (AR) ‘ May 09, 2007 8:00 am

DOCUMENT # P97000089525 Secretary of State
1. ity Name 05-09-2007 90093 018 ***158.75
THE BUXTON GROUP, INC.
Principal Place of Business Mailing Address
3455 CENTRAL AVE P.O. BOX 13644
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
A5/ 3Y™ OWreek S Po box 14443
Suile, Apt. #, clc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEl Numbar _ Applied For
>4 pc,‘\-:o bury £ 5 pn“tu\;.,r\ L 59-3484094 Nol Applicable
le}}_, i Counla‘j Zip 13733 Rnuyu) 5. Cortificate of Stalus Desired w gi'gesqgg‘ﬁ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registarad Agemi -
- Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address {P.O. Box Numbcor is Nol Accepilable)
TALLAHASSEE FL 32301-2525
, . ] Cily FL | Zin Code

8. The above named entily submits this slalement for he purpose ol changing ils regislered office or registored agent, of both, in the State of Florida. | am lamiliar wilh, and accopl
Lhe obligations of regislercd agent,

Ll
SIGNATURE
'

Signattrg. yped of DIOled NaTe o egstecs Agent ana itle © appleshle NCHE Figoisiared Agem sgnanuie 1oL whc ronsianng ) ik

* FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Detere I @ Thange (] Addition
NAME BUXTON, K.P. HAMI

siEl AR | 1709-A GORNTO RD. #254 SILEADDHESS F075  Mall faMemy B ofer-302

ey s-ae | VALDOSTA GA 31602 CINY S1 AP Livnoan , (A 3w03¥

1L O petele Tine [J Change ] Addition
NAMI NAM

SITEL] ADDRESS SIREE | ADDTE $5

CIrY 81 2P COv S1 AP

ni [ Dotese 1 [ ctiange [ Addition
HAML NAMI

SIFE] ADDRESS SIFLLT ADPHESS

CIIY ST 2P CIY S 2P

i 1 Delete it (O Chage [ Audilion
NAME NAM

SIFEE [ ADDRESS STRE 1T ADDRESS

I SEAP CIY SE AP

1ok 1 petete Tt [7 Change [ Addition
NAME NAME

SINLE] ADDRLSS STTUTT ADDIY 55

IV St 4P Guv ST AP

lite [ patete [t [J Change ] Addilion
NAME NAML

SIFEET ADDRESS SIRLET ADDR 55

CHY-SI-AP iy s1 AP

12. | herehy certify that the information supplied with this filing doos nol qualily for the exemptions contained in Section 119, Florida Slatutes. | furthor cerlify that the information
indicatad on this roport or supplomantal reporlis lrue and accurale and lhal my signalure shall have the same legal effecl as if made under oath: that | am an offlicer or director
of the corporation of the receiver or ruslee ompowered to execute this repor! as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
il changed. or cn an attachment with an address, with all olher like cmpowcered.

SIGNATURE: ¢ // KO Bixdon 27 A o0 711 135 5909

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cayteng Pione 4




