FILED

2006 FOI;’I:’I}SELT&%%%?I_RAT'ON Jan 12,2006 8:00 am

DOCUMENT # 506048 Secretary of State
1. Entity Name 01-12-2006 90165 013 ***158.75
TRIAX, INC.

Principal Place of Business Mailing Address g

4141 THIRD AVE NW 4141 THIRD AVE NW ¢

NAPLES, FL 34119 US NAPLES, FL 34119  US rae

I R WA

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyr==reyon Fopied For

48-0824606 Not Applicable
5. Certificate of Status Desired B gggfq Addtional
6. Name and Address of Curment Registered Agent
ASLUBLONROND 244/ OVER.Co0K RoAD DO NOT WRITE
MARCOHSLANDF-34td5 RUSTes, FL 23736 IN THIS SPACE
n's )

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.. - £

SIGNATURE A :
[ Signeture, typed or printad name of wm egent and titka if applicable. {NOTE: Registered Agant signature requirat when renstating} DATE”
FILE NOWII! FEE 3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo W“U,e $550.00 Trust Fund Contribution. O  AddedtoFees

10. T ORFICENS AND DIRECTORS |

ME . PD VR
W

NANE MCPHERSON, THOMAS

STREET ADDRESS | 4141 THIRD AVE NwW
CITY-ST-ZIP NAPLES, FL 34119

E S

NAME MCPHERSON, CAROLYN R.
STREET ADDRESS | 4141 THIRD AVE NW
CIvY-ST-27P NAPLES, FL 34119

e DO NOT WRITE

s IN THIS SPACE

STREEY ADDAESS
CIvY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME - . . . - - .
WAME L% A T B . , .
STREET ADDRESS | - e . : SRR i
CTY-§T 7P

12. | hereby certify that the information supplied with this ﬁlirr:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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-filistee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlach/menlw’ address, with all other like empowered.

SIGNATURE: oWV 24 /ézdf—h 1- 7 ﬂ‘ 154/348’- 78578

Dats ,bﬂyﬂ'ﬂl Phone #

AND TYPED OR PRINTED NAME OF S1gHING OFFICER OR DIRECTOR




