2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 18, 2007 08:00 AM
DOCUMENT # P98000016763 ¥ Secretary of State

1. Entity Name

SAXON REAL ESTATE, INC.

Principal Place of Business Mailing Address
6827 N. ORANGE BLOSSOM TRAIL,STE.2 PO BOX 609521
ORLANDO, FL 32860 ORLANDO, FL 32860

0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS-SPACE TP TIPS

59-3495076 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired B/ Foo Raquied

6. Name and Address of Current Registered Aget - *

EgsMgiﬂGVEé%ggTSTEjsao DO NOT WRITE
W. PALM BEACH, FL 33401 IN THIS SPACE

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

SiGNATURE

Sgnature, yoed or printed namae of repistered agent and ntie X apphcanle. (NOTE: Reprsiarad Ageni sgnature required when renctatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS |

TE PDS
NAME HENDERSON, JAMES s o

SIREET ADORESS | 6827 N. ORANGE BLOSSOM TRAIL,STE. 2 o MROOO0S31443
CITY-5t-aP ORLANDO, FL. 32880 31+ 12"" U|~|:\I_|U|’.'.1_Ul‘_'.-3 1-:".1. IS

TNLE T

NAME HAYWARD, ANDY

SIREET ADDRESS | 6827 N ORANGE BLOSSOM TRL STE 2
CITY-ST-2IP QRLANDO, FL 32860

TALE vP
NAME SWANSON, RUSS

STREETADORESS | 11104 S CROWN WAY #8
CITy-81-29 WEST PALM BEACH, FLL 33414 DO NOT WR'TE

wi | DOBON, LOU IN THIS SPACE

STREET ADDRESS | 5505 JOHNS RD STE 702
CITY-57-2IP TAMPA, FL 33634

HILE VP

NAME LAWSON, JIM

STREET ADDAESS | 2589 OSCAR JOHNSON DR
CITY-ST-2P NORTH CHARLESTON, SC 29405

TILE
NAME
STAEET ADDRESS
CITY-§7-2IP I

not qualty for the exemptions contained in Chapter 119, Florida Statutas. | further cerily that the information
ate and that my signature shall have tha same legal effect as if made under oath; that | em an officer aor director
ute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hereby cenify that the information supplied with this filing do,
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowere
changed. or on an attachment with an address, with gl

SIGNATURE:

FIGNATURS AND TVIFED NAME OF 1IGNING OFFICER OR DIRECTOR Daylimo Phone #

1!'6 lo'l HOT- Gu( oo,




