2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # F03000001500

1. Entity Name
PROXIX SOLUTIONS, INC.

Secretary of State

(03-26-2008 90030 002 ***150.00

Principal Place of Business Mailing Address

3202 PALM HARBOR BLVD 3202 PALM HARBOR BLVD
SUITE A SUITE A 50001960
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683  US )
e SR MO ANA AR
Suite, Apt. #. etc. Suite. Apt. #, €1c. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
36-4523554 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desied * (] ?i.gglﬁ?etﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

.

Strest Address (P.O. Box Number is Not Acceptable)}

City

Fj Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am larmhar with, and accept

the obligations of registerec ageru

SIGNATURE
Signatura, typed o priated name of ragistered agent and ttle « applicable, (MOTE: Registeced Aganl signature required whan renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
19. CFFICERS AND DIRECTORS 11, n ADDITICNS/CHANGES TQ OFF!CERS AND DIRECTORS IN 11
TLE c 3 pelete TIME Preside f]& i ¥l Chenge [ Addition
NAME WRAY, PAUL HAME L»Jf“;- b ':) Braok PN,
SIREET ADDAESS | 1410 WILLOW BROCK DR STREET ADDRESS / g 1o
Grv-ST-2F | PALM HAROBR, FL. 34683 , Giry-S1-2p } a .' m Harbor, /'JL FY§3 ,
e D 8 Gelcte TLE C) Ghange T Addition
RAME GOLDSTEIN, JOSHUA NAME L, ﬁ { + R sod
SIREET ADURESS | 290 KIOWA PLACE sTRee1 aponzss |/ 9 L “n €
CITY-S7-21P BOULDER, CO 80303 Cry- 51-2P LLO'T(J n, / exald ’7 f’)j‘f 4
THILE S [ Detete TITLE V i ce_ r'f‘e‘S ideaf W Charge [ Addilicn
NAME LITTLE, MARCIA HAME Manreia e+
STREET ADDRESS | 2544 STILLWATER CT STREET ADDRESS '~/ 4[ df, | hwagtel
onv-sT-7P | PALM HARBOR, FL 34684 , arvstze |7 [ vy Narhor, [‘2 3y )
TiLE D ™ Deleze TTLE O aﬂ cJJQ_C' re o O Chenge [’ Addition
NAVE REBHAN, GEORGE NAME éc.m e 2
STAEET ADORESS | B528 WATERFORD WAY STREET AvoRess | [ | 90 ,2 wrnet Hoad
ory-s1-2¢ | LONGMONT, CO 80503 . crvstar |/ s N, Tevas N1 5T
TITLE D o Deete TITLE [ Change [ Adgition
NAME MULLEN, DAVID NAME
STREET ADDRESS | 222 MERCHANDISE MART SUITE 900 STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 60654 CITY-ST-ZIP
TITLE 77 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-2IP

12. | hereby certify that the information supplied with this filin

of the carporation or the receiver
changed, or 0N an attachment v

SIGNATURE:

u
an a

e empo
55,
i

e

h her like empowered.

does not quality for the exempticns contawned in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_an: ac%ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exeSyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if

3/:495’

(772)92)-383L

SIGNAW* AND TFED OR PRINTED NAME OF SRGNING OFFICER OR DIRECTOR

Daa Daytirne Phone #

JamayY Ninn, SeareFony



