2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - , Jul 23, 2007 08:00 AN
DOCUMENT # 693373 ; Secretary of State

1. Enlity Name

ATREX, INC.

Pringipal Place of Business Mailng Address .-+

175 INDUSTRIAL LOOP SOUTH 175 INDUSTRIAL LOOP SOUTH '
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

il [

' . S ‘ ' S - 07092007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For
L .‘,’ T_‘(;g: AR x - R .{'x' . ‘ . B83-0754325 Not Applicable
N : : ‘ : I " . 01— $8.75 Aaditional

VR SO - [ B : . . i N
e e rr Vege ) . ) . . . 5. Carificate of Status Desired Fee Required

B. Name and Address of Current Registared Agenl

BRAFFORD, DAVID W. . N L Dd NOT WRITE

175 INDUSTRIAL LCOP SQUTH '
ORANGE PARK, FL 32073 o l. : IN THIS SPACE .' o o
. S . o ( E -’ o ek > g ..,1“_€"i E ‘ : ‘,»'

. IR
PRI

8. The apove namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rogistered agent - “U -}ﬂr I“J“.‘"r‘lll'l”‘h q lq l n”
3 7 i bt
SIGNATURE 07/23407-2000e-019
Signalure, lyped o pridod name ol (egisisied agant and It il applicabla (NDTE: Regisiared Agent signatuta raquirsd wnan reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. (01 Added to Fees corporation did not receive the prior notice.
10 CFFICERS AND DIRECTORS R
TITLE PD ) . oot -
NAME BRAFFORD, DAVID .
STREETADDRESS | 175 INDUSTRIAL LOOP SO ; v
orv-st-2P | ORANGE PARK, FL 0, oo PR
NAME BRAFFORD, CHERYL : a o - , v ..','._._‘. o )
STREET ADDRESS | 175 INDUSTRIAL LOOP SO . Ta,ar e e T f,';‘".” D i oo L
orv-s1-2°F | ORANGE PARK, FL 00000, e i Coh o

e ST ) -
NAME ETTINGER, SHANNON :

STREET ADDRESS | 175 INDUSTRIAL LOOP SO oo ' ’  ~y -
c:v-sr-zw ORANGE PARK,FL 0, ' : DO NOT WRITE

NAME MUSSER, WILLIAM
STREET ABDRESS | 175 INDUSTRIAL LOOP SO
CITY-SI-2IP ORANGE PARK, FL

LE . . i e SR

NAME A N N ook e
STREET ADDRESS ) . AR o
GITY-ST-21P SRR . . L

TIMLE S e T e T e
NAME S R
STREET ADDRESS ’ o
CIrY-51-219

12. 1 haraby certily that the information supphed with this filin 3 does not qualfy for the exemphions contained in Chapler 119 Flonda Statutes. | further certity (nal the information
inchcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direclor
of the corporation or the recaiver or ruslee \mpowere o execule this report as reguired by Chapter 607, Florida Slatmes and that my name appears i Block 10or Block 11 it

changed, or on an aitachmg ith an addreys. wi other like empowered.

__/

ER OR DIRECTOR» Date Daytima Phone

SIGNATURE:




