2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

[ Mar 17, 2006 08:00 AM
DOCUMENT # Po0000059828 S f Stat
1. Crity Name ecretary of State
MYCODAX CORPORATION
Priicipal Place ot Buswiess Mailing Address
270 MW 3RD COURT 270 NW 3RD COURT
2. Principat Place of Busingss -1 3. Mailing Address __1
Suite, Agt. 1, ste. Sutte, APt f, o5 B 15t MOORE CRZEN34 (10/05)
Cuy & State Cily & State &, FEf Numbear I Tapphec e
_ B 56-2442318 { ot Ao
s} ‘ Country l Zip Country 5. Certificate of Status Doswed O ?i-gg] L::\ig;;mnar
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Reglstered Agent

Name

g?gagﬁsékg%(él?ﬁqf H Steet Address (P.0. Box Mumber s Not Acceplabis)
BOCA RATON FL 33432-3720

oty T Zie Code
| FL
8. Tha above named enhly sulornits this stalement for the purpose of changing its registered office ot reyistered agent, ar bath, in ine State of Flonga. | am famihar with, and ac
thea olligations of registerad agent

SIGNATURE

S plure, Wi o HO0ICH narms of pegelered aged ate 0o § BEph alke INOTE Pagsicred Agen Snanme aurotd When renstiing) DALE

FILE NOW!! FEE IS $150.00 _
. After May 1, 2006 Fee Will Be 355000
Make Check Payable to Florlda Department of State

- 9. Clection Campaign Finanaing $5.00 v
Tiust fung Contnbuten {3 Added ta Fe

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES {0 OFFtCERS AN DIRECIGHS IN 11
ik PSh 7 pelete R Dl Change  [JA
NAME DEWEES, LEDYARD H NAME LOo00D471 798
STRELT AGOKCSS. | 270 NW 3RD COURT 21T ADDHESS B3/25/-06-80011-003 180.00
oi-$1-27  |BOCA RATON FL 33432 - LIy -S1- 4
TiL 3 celete TiE Clchange  [JA
HANS HAME
STHLET ADDRLSS ST8EL | ADBRESS
CITY-§i- ¢ CPY-5F- 4
ot 1 Deleta it [ Crange (e
NAME AR
STRLET ADRRLSS SIRE S ADDIESS
QUTY-§1-28 - 5T- 20

f— . - ;
e . 7 palete HRE (OCknge &
AN AN
SIRECT AUURLSS STREET ADDRESS
GITY-§1-71P ) . Cn-5[-aF
[ LT buete i 8 Cuange 3
NAME NAME -
STRECT ADBRESS SIREET ADDRESS
CnY-Si- 2p CHY-51- 2P
e 3 paere LIEE CiChonge 3
NANKE NAME
SIRECE AUDRESS SIFEET ADDRESS
CHY-§1-2P GUTY-§i- 2

12. | hereby certily thal e wmiormanon supghed wah this fivng does not qualfy Tor the exemptlions contaned 1n Sectan 119, Florda Stalules. | furiher ceruly \hal e inlorms
Indicated on inis report or supplemental repoest is true and accurate and thal ry signature shall have the same tegal effect as I made under oath, ¥at [ am 3;1 oflicer or Ji:
of the corporahon of eceiver or ltustes ampawered 10 execule this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 15 or Bio
' changed, ar oo an hengnt with ar address, wab all ciber ke empoweared.

SIGNATURE: eldoor  Lebyord th Deldees  _ _ 3y76¢ et %I

» J !
AN TYEFS 2 PRmTED A RE £1E G e mreincle oo mim e oo Ty



