, FILED
2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000105669 04072008 90027 044 %541 50,00

1. Entity Name

XXSBXX, INC.

Principal Placa of Business Mailing Address .

2128 GULF GATE DRIVE 2128 GULF GATE DRIVE

SARASQTA, FL 34231 SARASOTA, FL 34231 »

T — A R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£65-0876495 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqﬁfg?"at_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont '

MName
NOWELL, BEVERLEY B
2128 GULF GATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registersa agent and title if applicable. {NOTE: Registerad Agen | tignalure raquired when relnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TITLE O change ] Addition
NAME NOWELL, BEVERLEY B NAME
STREET ADORESS | 3402 18TH AVE W STREET ALGRESS
CITY-$7.2P BRADENTON, FL 34205 CITY-ST- 7
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
Ciy-sT1-2p CITY-ST-2P
TITLE . _ __ O Detete TITLE . [7] Change  [] Addition
NME T T T e T T T T i T -
STREET ADDAESS STREET ADORESS
cITY-ST-2P CY-57- 3P
TILE 1 Delete mE Clchange ] Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CAY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDAESS STREET ADOUESS
CITY-§1-2P Y-S ot
TINE ] Delete TME ) Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P R Cmy-si-zp

12. 1 hereby certify that the information supplied with this flling does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the mfornjlahon
indicated on this repont of supplemental report is true and accurate and that my sigralure shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenhwith an address, with all other like em rad.

SIGNATURE:

NAME OF S8IGRING OFFICER OR DIRECTOR




