2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P98000011268*
1. Entity Name -

DEXIO, INC. - -

Secretary of State

Principal Place of Business B iVIalIing Address

4805 NORTH HESPERIDES STREET .
TAMPA, FIL 33614 -

_TAMPA, FL 33614

~ 4805 NORTH HESPERIDES STREET -

DO NOT WRITE IN THIS SPACE

TG A

04092008 Mo Chyg-P CR2EQ34 (10/03)

2. FEI Number Applied For
59-3491534 Mot applicable

5, Certrficate of Stajus Desiredt 1 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

CHILDRESS, HILDA X
48G5 N HESPERIDES ST
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The ubave named entity submits this statement for (e purpose of changing fts tagistered office or registered agent. or hoth, n the State of Florida. 1 am familiar with, and accept

the ubligations of registerec agent,

SIGNATURE

{NOTE. Regiaterad Agent signature fequited when renstating) B : DATE

Signarse, typcd or i mad name of registensd agent and fie f apploable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May B
Added to Fess

10, .. QFFICERS AND DIRECTORS I

e PST o

NAME CHILORESS, HILDA X
STREETADDRESS | 4805 NORTH HESPERIDES STREET
CiY-ST-.2P TAMPA, FL 33614

TILE

NAME

SIRELT ADDRESS
CiTy-ST-2P

TILE

NAME

STRACET ADDRESS
CITY-ST-2F

TiLE

NAME

STAFET ADDRESS
CIYeST 4P

TLE

NAME

STREET ADJRESS
QITY-S7-2IP

THLE
NAME

STRIET AGDRESS
GTY-5T-2P . : N

Ty

1521k
Biibb-Ui] I, il

DO NOT WRITE
"IN THIS SPACE

12. | hereby gortily that the info, n sufitenlgs

pot quality for the exemption stated .n Section 119 07(3)(N, Flarida Sfatules 1 further certify that the Informatian
Quaity I

indicated on this report or quikadmerfial ¢ " and accura that my signature shall have the same legal e-fect as if made under oath: that | am an officer ar directar
of the corporatian or oot ug ed to execute tis r@gor as roquired by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 of Block 111
changod, or on an akaurk W il g addpgfss it all pther like empowerkd
d " '-"f
SIGNATURE: . = (=05~ F[R-282-7F7
& HE PP oF O NAME OF SIGNING DFFIGER OR DIRECTOR g Cone: Daytmeé Phone # h




