FILED
2008 FOR PROFIT CORPORATION "~ Apr 30,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000089525 ecretary of State
04-30-2008 90169 030 ***150.00

1. Entity Name
THE BUXTON GROUP, INC.

Principal Place of Business Mailing Address
2516 34TH STREET S PO BOX 14443
SAINT PETERSBURG, FL 33711 ST. PETERSBURG, FL 33733
I — R R
T3F0  Sand LeWe AL 1382 Send bave 248
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
Surke TO0 Sgive S0D 04292008 Chg CRIE34 (12/06)
City & State City & 4. FEt Number Applied For
Or‘\c\néo p ﬂ(. Drlf-f-'ft; ld‘-/—b 59-3484094 = Not Applicable
Zp " Country Zip ) Country . ; 8.75
33%19 Us |33y 14 s 5 Coticotoof s Dok (9AF 1570 St
6. Nama and Addross of Current Rogisterad Agent 7. Name and Address of New Registsred Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrazure. typed or printad neme of ragistored agent and ttoe f apolicabie. (NOTE: Ragis! AGrt &y criirtd whian renstateg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
m*‘fy Lmamﬂum_m Trust Fund Contribution. 0 Addedto Fees
10, s X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D T O Deiete e 017 eekor Rerenge [ Addition
NAME BUXTON, K.P. NAME Buxion, K42
STREETADDRESS | 8075 MALL PARKWAY #101-362 STEETADRESS | =3 9p Sand Lele A4
civ-s-2p | LIFHONIA, GA 30038 oy-St-2P Orlade L 3%/ 7
TME [ Delete TLE ! (JcChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-7P cny-51-ap
TITLE 3 Deete TME [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-1P OY-§1-2P
THLE [ beete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-51-2P
TLE O Delets TME {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cnv-s1-ap
TMe [ Oeiets TME Clcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-51-2P Giry-57-2P

12 | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em od.

SIGNATURE: j (£ 24 Apr of 727 735 S509

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Derytime: Phone #




