FILED

PORATION May 01, 2008 8:00 am
2008 FO NNUAL REPORT Secretary of State

DOCUMENT # P02000074702 05-01-2008 90213 029 ***150.00

1. Entlity Name
AB-IFX, INCORPORATED

Principal Place ol Business Mailing Address q U U 8 9 3 q G
313 WILLIAMS STREET PO BOX 13962 Co .
SUITE 9 TALLAHASSEE, Ft 32317

TALLAHASSEE, FL 32303

2 Frnba Pape of Busigess - o PO, Box ¥ 3 Maiing Address H“HII‘ m |I“| ”I““l" “m Ilm “m ‘““ m ‘"“ Il”l "Ml“‘ ‘“‘

3245 Q ¥
Sulle g’" #. elo- Sulle. Apt. #. eic. 04302008  Chg-P CR2E034 (12/06)
City & Stga City & Sate 4. FEI Number Applied For
( paw {oedv e FL 50-0005226 Not Appicabia
Zp Gountry Zip Country " - rog $8.75 Additional
(3)1-51—1 wa.‘ : ](’\ 5. Cariilicate of Status Dasired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name

BAILEY, CLADIE A
19 SHADOW OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

Gty FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations ghregistered .

SIGNATURE

R Signature. typed or penk 'Y of requstered agent fad ate f 2ppbcable, (MOTE Regrsicrad Agent sigrzlure requiled when *einsiatng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE . | PD O Delete TILE [JcChange T Agcition
NAME BAILEY, CLADIE A NAME
STREET ADDRESS | 18 SHADOW QAK CIRCLE STREET ADCRESS
CITY-5T- 2P CRAWFORDVILLE, FL 32327 CITY-5i-21P
TINE [ Defete LE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 211 CITy-$i-21P
T * [ pelete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
THLE O elete Tt [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O pelete T [l Change [ Adutition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIrY-ST-2IP CiTY-S1-21P
ML O Delate e Ol change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-21P

12. | hareby certify that tha informatior, supplied with this filing does nat gualily for the exemptions containad in Chapter 119, Flarida Statutes. | further certify Lhat the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have Ihe same legal effect as il mace under oath; that | am an olficer or direclot
of the corparation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 14 if

changed, or on an attachmgnt with an addregs, with all ather like empowerad.
SIGNATURE: Ylialet Y0 )81 334,
. JAME OF SIGNING OFFICER OR DIRECTOR % Date Davtrrg Phone 8




