~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 ANV

DOCUMENT # P98000016763

1. Entity Name
SAXON REAL ESTATE, INC.

Secretary of State

Principal Piace of Business

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

Mailing Address

PO BOX 609521
ORLANDO, FL 32860
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01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. ' 59-3495076 Not Applicable
$8.75 additional

5 ificate of Stat Si > ;
8. Certiticate of Status Desired Fae Requirad

8. Name and Address of Current Reglstored Agent

DEMPSEY, W.GLENN
505 8. FLAGLER DR.,STE.1330

W. PALM BEACH, FL 33401 e
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8. The above named entity submits this stalement for the purpose of changing its ragister ed office or registered agent, or both, in the State of Florida. | am famiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatura. typed or pnnigd names of reglsterod agent and !tk i applcasia (NOTE Rograterer Agunt signatare ioquitud when remstalng) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Adced 1o Fees

10, QFFICERS AND DIRECTORS ] !
TTLE POS
NAME HENDERSON, JAMES e S T R o
staeeT 40DEss | 6827 N. ORANGE BLOSSOM TRAIL STE.2 RO A T On000EaEEER : ci
omy-sT-2p | ORLANDO, FI. 32860 - 02/21/03-80065-017 '158. 75
MLE T , ' Lo o
MAMF HAYWARD, ANDY Ul s e e T T g e e, |
STREET ALDRESS | 6827 N ORANGE BLOSSOM TRL STE 2 ERRT ' '
Cny-Sr-21p ORLANDQ, FI. 32860
TTLE VP DY e o e P S
NAME SWANSON, RUSS E [ o : :
SIREETADDRESS | 11101 S CROWN WAY #8 : .
orv-ST-70 | WEST PALM BEACH. FL 33414 o DO NOT WRITE
TILE VP e TIN TL DAC
HAME DOBON, LOW ’ IN TH'S SPACE
STREETADDRESS | 5505 JOHNS RD STE 702
CIrY-st-21p TAMPA, FL 33634 . :
e VP ‘ '
NAME LAWSON, JIM
STREET ADDRESS | 2588 OSCAR JOHNSON DR K -
GiTy- 81-21P NORTH CHARLESTON, SC 29405 i Lo E g
TILE
NAME . .
SIREET ADDRESS W E B S U R L TR
CIry-§1-71p - ' . e

12. | hereby certily that the information supplied with this fiting dos;
inchicated on this report or supplernental report is trug and a
of ine corporation or the recewve! or trustee empowered 1o
changed. or on an altachment with an address, wit

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
ate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director
cute fhus repart as required by Chapter 607, Flornda Statutes, and that my name appears in Block 10 or Block 1111

SIGNATURE AND
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