2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P98000016763

1. Entity Name
SAXQON REAL ESTATE, INC.

Secretary of State

02-27-2006 90076 041 ***158.75

Principal Place of Business

6827 N. ORANGE BLOSSOM TRAIL,STE.2
ORLANDO, FL 32860

Mailing Adcress

PO BOX 609521

ORLANDO, FL 32860

2. Principal Place of Business 3. Mailing Address

(AT

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01182006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3495076 Not Applicable
- 7i . .
Zp Country P Country 5. Cenificate of Status Desiies K] 98- Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name '

"DEMPSEY, W.GLENN
505 S. FLAGLER DR.,STE.1330
W. PALM BEACH, FL 33401

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pnted name of

agant and il ¢ appl

(NOTE: Reg:citred Agent sipnature requerad when romsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTInE PD ] Delete MLE PDS [ change T Addition

NAME HENDERSON, JAMES NAME HENDERSON, JAMES

SINEET ADDRESS | 6827 N. ORANGE BLOSSOM TRAIL,STE.2 STREET ADDRESS 6827 N. ORANCE BLOSSOM TRAIL . STE 2

ony-si-2p | ORLANDO, FL 32860 ChY-s1-2p LANDO. . FL_328A0

nie . 3 Detete e Y Ol Change ] Addition

NAME NAME HAYWARD, ANDY

STREET ADORESS streer wooness |0827 N. ORANGE BLOSSOM TRAIL, STE 2

CITY-§T.2P civ-si-2p - |ORLANDO, FL 32860

TILE O delete TINE VP O3 Crange 71 additon

NAME NAME Russ Swanson

STREET ADORESS STREET ADDRESS. | 71

TLE 3 Detete TIE Weltingten; FI 33414 — [ Change  [ZrAadition

NAME NAME 1‘.].011 Dobon

STRELT ADORESS SREETANRESS 15505 Johns Road i

cny-si-2iv wirv-§t-2p Tampa.FL— 33634 Suite 702

me ] Defete TIME gg ) T [0 Change 1 Aaditian

- NAME m Lawson

STREET ADDRESS JSTRERABOBESS 7589 Oscar Johnson Dr.

Cry.S1-2p oSt No., Charleston, SC 29405

TITLE O Delete TTLE DO change [ Atdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P clry- S1- 2P

42. | hereby certify that the information supplied witl
indicaled on this repon or suople aqtal report,
ol tha corporalion ot the receiver g
changed, or on an atiachment

SIGNATURE:

JAMES HENDERSON

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

) slee el bowered lo.execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Giher like empowarad.

2fz2(ec Yo7 -2(1-3909

Date Daylima Phonu ¥




