2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 278e®s Apr 17,2006 08:00 AM
1. Bty Name Secretary of State
INX CORP. .
Principal Place of Businass - Mailing Address
2108 £ EDGEWOOD CR 2108 E EDGEWOOD DR
LAKELAND FL 33803 oL LAKELAND FL 33803 .
2. Pnncipal Place of Busingss, _ . 3. M}a;lmg Address ' )
Suite, Apt. #, sic. Suite, Aot #, elC ist MOORE GR2E034 (10/05)
City & State City & Staie 4. FES Numiber | |Apohed For
58-1037082 Mot Appicat
&0 ' Couniry op l Country 5. Cartificate of Status Deswed | $B'75 Additional
o L Fea Required
6. Name and Address of Current i%‘_e};i_st_e_fqﬂ Agent o __'?_N_am_eap_d Address of New Registered Agent
Name
S Y Stst Address (7 O. Sox Number is Not Accoptabie}
LAKELAND Fi. 33803 T T T T e e e
City FL { Zip coie/? B

8. The above named entity submits this statement for the nurpose of changing its reglstered office or registered agent, o boih i the State of Florida. | am familiar with, and aneey
the chbligations of registered agent

SIGNATURE . -

Signature tvaed or provied name at regslercd agent ang e f appucatie [NOTE Regrstered Agert signalure regured whzn renstalog) DATE

FILE NOw FEE !S $15Q.pn
Aftes May 1, 006 Fea Will Be $550 00"
Make Check Payahie to Florida Department of State

9. Election Campaign Financing $5.00 May &
Teust Fund Contribution. [ Added to Fees

10, OFFICERS AND P_';BECTORS '__ I S T TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ') ] Delate TILE 3 Change [} acc
NAME WILSON, ERLENE NAME
STRLET A00RESS {2109 E EDGEWCQOD DR STREET ADORESS
CITY.ST-ZIF CAKELAND FL 33803 - . CHY-51- 2P
TITLE 0 HILE - Chanpe FR R
HAME :BTHEHLAND HEMNRY H e N':ME HU’ ”Dj 'r 1 424 - D D '
4 g — et r
STREET AQDAESS |2109 E EDGEWOOD DR STRCET ADDRESS De/23/06-801 17-023 150,00
civ-s7-aF  JLAKELAND FL 33803 Oy -§T- 24P
Tt v O Detee s O Crange [ i
NAME SUTHERLAND, MARK A ; AU B )
STREET ADDRESS 12108 E EDGEWOQOD DR N STRLET ADDRESS
CiTy -5T- 219 LAKELAND FL 33803 . _ % CITY-ST-2F
THE [T Delee TME (] Change ~ 3 Act
HAME : HAME
STREET ADDRESS STREET AGDRESS
CHY-81-79 GITY-ST-21P
LUty [T teiete TIE i Change (A,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST- 2P
TALE 3 Delete TIE 1 Change
HAME PARE
STRLET ADDRESS STREE? ANDRESS
CiTY-5T-2P ' GITY- §7-721P

12. | herehy cerdy that the information supplied with this filing does not quahfy for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
inchcaied on tis report or supplemental report is true and accurate and that my signature shall have the same legal j effect as if made under oath, thal | am an officer or direcior
of the curporanon or e receiver of ustee empowered to execule this report as required by Chapter 607, Forida Stazu:es and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

-




