2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Apr 23, 2007 08:00 A

DOCU MENT # P98000068508

Secretary of State

1. Entity Name
EIXN MANAGEMENT SPECIALISTS OF NORTH FLORIDA,

Principal Place of Business

1301 PLANTATION ISLAND DR.
SUITE 301
SAINT AUGUSTINE, FL 32080

Matling Address

1093 ATA BEACH BLVD,
SUITE 390
ST.AUGUSTINE, FL 32080

AVAVEGOEAR AR

04112007 NoChg-P  CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3523458 Not Applicable
5. Cerlilicate of Status Dasiied [ g&gesqm’::“‘ma‘

6. Name and Addreas of Current Reglstered Agent

MONZON, RAUL A

1301 PLANTATION ISLAND DR.
SUITE 301

SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalurs, typad or prinied nams of iegisiarsd ageni and filis | applicabia (NOTE Regetersd Agant signature requirac when reinslatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added 10 Fees

Aftor May 1, 2007 Feos will be $550.00

OFFICERS ANC DIRECTORS

[

10,

o.p

MONZON, RAUL A

1301 PLANTATICN ISLAND CR., STE 301
SAINT AUGUSTINE, FL. 32080

TIME

NAME

STAEET ADDAESS
Limy-51-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-2Ip

TITLE

NAME

STREET ADDRESS
Civy-ST-21IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITyY-8T-2iF -

Uooonnyzz2sns

RS2 AT -BR0EE-009 150, 00

TITLE

NAME

STREET ADORESS
CITY-ST-21P

t2. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Flarida Stafules. | further certily that the information
indicated on this report or supplemgnitaf rgport is true and accurate and that my signature shall have the same legal effect as i made under oalh; that ! am an officer or director
of the corporation or the receiver o exacute this report as raguired by Chapter 607, Florida Statutes; ayat my name appeaars in Biock 10 or Blogk 11 if
t

changed, or on an attachment ther like empowered. /

[ Daw

SIGNATURE:

/ﬁlnumin: ANG TYPEQ OR @ 1GNING OFFICER OF DIRECTOR Dayima Phona #

P




