FILED
. 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000034479 g ' 05-11-2007 90030 019 ***150.00

1. Entity Name
DAVID NIXON ENTERPRISES, INC.

Principal Place of Business Mailing Address 11“3?‘
7347 SANDLAKE ROAD STE 100 7347 SANDLAKE ROAD STE 100 . . 1
ORLANDO, FL 32819 ORLANDO, FL 32819 o
A AR MDA RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
: - - - A B .. . . ]. 859-3571579 Not Applicable
Zp Country Zie Counlry 5. Cerificate of Status Desired O gese:esq Lﬁ?ﬁﬂ“"““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
NIXCN, DAVID
7347 SANDLAKE ROAD STE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typea or printed name ol regislered agenl and lile { applicable, (NOTE: Regisierea Agent signature raquired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE [ Change [ Adaition
NAME NIXON, DAVID NAME
STREET ADORESS | 7347 SANDLAKE ROAD STE 100 STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32835 CITY-ST-ZIP
TTLE O elete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , | STREET ADDRESS
ony-st-p l CITY-ST-2P 5 -
TEE - ‘ T T Doeeef§ome - - - T - = - [ change T Addition
NAME . | NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1- 2P
TMLE O oelee TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE O oelete TILE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2tP
THILE O pelete TIME [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppleme al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrfistee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment will address, with all other like empowered.

) slaln  &g)3us 810

RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone &

=

SIGNATURE:




