FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000070783 Secretary of State
1. Enfity Name 01-22-2007 90096 018 ***150.00
INAFIX, INC.
Principal Place of Busingss Mailing Address
2360 COREY RD P.0. BOX 501132
MALABAR, FL 32950 MALABAR, FL 32950 4 0 U 0 4 1 5 3
O R AR
Suite, Apl. #, etc. Suite, Apt. #, elc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0117003 Not Applicable
ap Country Zip Cauntry 5. Cerlificate of Status Desired O ?g‘zil’:?:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MILLER, ALLEN Cac vuso, Steven
2087-A SARNO RD Street ess (| Number |s Not Aggeptable)
MELBOURNE, FL 32935 IR NY Y Blvd

Sy (Mg bDUfﬁQ FL I a

8. The above na%nmy submits this statement for ?’we p\\pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % agent. i
RANem S AbG |-l -07

SIGNATURE ¢
Signature, typad or prinied name of ragistérad age'\lar\ﬂ e appllcable (NOTE Regisierag Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TLE [ change [ Addition
NAME SLINGSBY, DAWN M NAME
STREET ADORESS | 2360 COREY RD STREET ADDRESS
CITY-ST-2iP MALABAR, FL 32950 CITy-S1-2p
TITLE D [ oetete TIME O change [ Addilion
NAME SLINGSBY, RONALD K NAME
STREET ADDRESS | 2360 COREY RD STREET ADDRESS
CITY-ST-7P MALABAR, FL 32850 CiTY-ST-2IP
TILE O Delete THLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-7P
HTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP £IY-55-2P
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE O Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o exccule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit ther like crgpowered.

SIGNATURE: e, 2907 3253719

OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPED OR PRINTE;




