2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # P98000009608 Secretary of State
1. Entity Name 052 ok
GENE CLAXTON CUSTOM HOMES, INC. 07-05-2007 90060 026 ***150.00
Principal Place of Business Mailing Adoress
5652 TIMUQUANA RD 5652 TIMUQUANA RD yus~-
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 au
e o[ R G
560 Maydis pi. W l5(00 Mardis B.W
Suite, Apt. #. efc. Suite, Apl. #. elc. 07022007 ChgP CR2E034 (12/06)

ity & State City & Staje 4. FEI Number Appled For
Jadksonville FL | Jadeonville, Fl 503490916 o Appicae
‘32.?2—-2- 05 cii‘:g n %22 OS Counlry n 5. Certificate of Status Destred (] ?eae gga"r:;"‘”‘e'

8. Name and Address of Current Regist

d Agent

7. Nama and Address of New Registerod Agent

CLAXTON, ANGELA
5652 TIMUQUANA RD
JACKSONVILLE, FL 32210

Name

treet Address (P.C. Bgn Numbes Not Aogeptable)
B0 bardis PLwW

“Qacksonville Fy

FL l %Code

of changing its registered office or registered agent, or botft, in the State of Florida. | em familiar with, and accept

8. The above named entity submits this statement for the pur
the obtig s of registered agent. M S
SIGNATUR
S

tykegt or prnted name of ragratened Agent and 1tk A appicabie

{NOTE: Aegarred AQen S(rveiure faoursd whon lersialng)

'7/2 lo7

FILE NOWI! FEE 18 $150.00 8.

Due by Septembeor 14, 2007

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordanca with 5. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

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

TME PD O petere TTLE @ange 1 addition
NAME CLAXTON, ANGELA NAME

STREET ADORESS | 5652 TIMUQUANA RD seranoress | LASE0D MaJ-’dLS IZR W

orv-si-ze | JACKSONVILLE, FL 32210 o 1 ucksony (i e, FL 3220%

TIMLE \4 3 celete TITLE [1crange (T3 Addition
RAME CUTTS. JUDSON NAME

STREETADDRESS | 2227 EAGLES NEST RD STREFT ADORESS

CY-sT-2P | JACKSONWVILLE, FL 32246 CITY-S1-2p

TME [ Dekete TNE [Jchange [ Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 27 CITY -S7-2P

TILE [ oetete TME [1change [ Adgilion
KAME NAME

STREET ADORESS STREET ADORESS

CIiY-51-2P CITY-§1.29

e [ oetete TTE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy.s7-2P CITY-ST-2P

TME [ peiete THLE [ trange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 carporation of
changed, of on al

SIGNATUR

hment with an address,

receiver or trustee empaowered 1o execute thi repon as required by Chapler 607, Florida Statutes; and that my name appears in Bipck 10 or Block 11 i

U2 log

HIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Oytrme Phone #




