2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘= - Mar 12, 2007 08:

00 A

DOCUMENT # P97000104136 Secretary of State
1. Entity Name

MXN?INC.

Princpal Place of Business Mailing Adcress

10720 WOODBERRY RD 1965 ERIN BROOKE DRIVE

TAMPA, FL 33619  US VALRICO, FL 33594

R MG

02032007 No Chg-P CR2E034 (11/05)

59-3482177 Nt Apphicable

- DO NOT WRITE IN THIS SPACE =y I

$8.75 aaditional

5. Certificale of Stalus Desired O ;
Fee Required

6. Name and Address of Current Registered Agent ) ) i ] ]
MIXON, JAMES T :
1965 ERIN BROOKE DRIVE . DO NOT WRITE
VALRICO, FL 33594 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstared office or registered agent, or both, in the Siata of Florida. 1 am famitiar with, ang accept
\ne obligations of registered agent.

SIGNATURE
Signate, lyped of panled nama of ragisierad agent anc bile il apphcadte (NOTE- Registeren AQen| $:gnaluré TequIres wher (ansiaing) OATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F-inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0O Added 1o Fess
10, QOFFICERS AND DIRECTORS l
TME D
NAME MIXON, JAMES T

STREETADDRESS | 1965 ERIN BROOKE DRIVE
Ciy-81-2ip VALRICO, FL 33594

TITLE
NAME

STREET ADDRESS ’:! ';‘ D D EE D E.;i:_il {i 4 E’:?
e | 03422/ 07-B0043-001 150.10

TITLE
WAME

o s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IF

'IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTY-S$1-2P

TME
NAME

STREET ADDRESS
CIFY-ST-2P : L -

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is trus and accurate and that my signature shali have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this reporl as required by Cnapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih alt other ke empowerad.

SIGNATURE: I YN Tarmers 7 Miver  oO20507  §15-459-500F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phong #




