FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000000619 02-04-2008 90032 026 ***150.00
£. Entity Name
ENNIX INCORPORATED
Principal Place of Business Mailing Address -
3845 PEACHY CANYON RD 3845 PEACHY CANYON RD
PASO ROBLES, CA 93446  US PASQO ROBLES, CA 93446 US
PR T EEAA L AR
Suile. Apt. 4, ete. Suite, Apt. 4, etc. 01232008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Nurnber Applied For
33-0661742 - Not Applicable
Zin Country Zip Country 5. Cerlilicate of Status Desired 0 ?i.gi\.:\i:i:diliunal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[
ivalie

LUCAS, DAVID K
8800 S OCEAN DR #1301 Sireel Address (P O Box Numser is Not Acceplaole)
JENSEN BEACH, FL 34957

City FL Zip Code

8, The above namad entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
(he obligations of regisiered agent.

SIGNATURE
Signalure, tyRed of praied name of registered agean and e appicabiv INCTE Aogsierea Ageet signalure rag.nred snun ignsiatng} {alE
FILE NOW!I! FEE IS $150.00 9. Elex?tlt?n Campaign ff;rnlan0|nt1 0 $5.00 MayBe - ‘
After May 1, 2008 Fee will be $550.00 Trus! Fund Conwibuuor.. Added.lo Fees :
10. QCFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I-I
TILE PC O peler e [J Change [ Addition
NAME MULLENNIX, TED NAME
STREET ADDRESS | 3845 PEACHY CANYON RD STREET AUDRESS
CITY-S1-2IP PASC ROBLES, CA 93446 CITY-S1-21P
TITLE TSD ) Delete TILE ClChange  [] Addition
NARL PARISER, LEONARD NAME
SIRECT ADDRESS | 5628 W. 63 ST. STRECT ADDRESS
CIIY-ST-2IP LOS ANGELES, CA 90056 Y- ST 218
1t D 7 Delete 1Lk [B’Change {7 Agdition
HAME MULLENNIX, STEPHEN NAME
STREET ADURESS | 521 HOLLISTER AVE, #1 SIRENADDHESS | 4,2 of Pg Ve 7//5 /‘?/é’,
CITY-ST-2IP SANTA MONICA, CA 90405 CITY- 51 i
TILE 7 velets 1L [ Crange [T Aadition
Hanl RAML
SIRLLT ADDRLSS STHELT ADORFSS
ciy-Sl- 2P CIRY-S1- 40
s [ belete Tk [ Change [ Adidition
HAME NEME
STHEL | ADDRESS SIREEI ADDRESS
CiY-S1-2IP LTy -81-2iP
I O pelee L [ Change T[] Agaition
HAME HAME
STRLLT ADDRLSS STRELT AUDAESS
CIfY.-S3.21P Y-S 2P

12. | hereby cerlify that the information supplied with this filing does not quality 1or the exeinplions contained 11 Cnapler 119, Flonda Statutes. | furiher certify 1that the information
indicaled on this repori or supplementat report is frue and accurate and that my sigriature snall have the same tegul effect as v made under gath, that | am an officer or direcior
of the Gorporation ot the receiver or rusloe empowered 0 execule this reporl as requeed by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with albefieflike empowsrad.

L

LEOADRY 2921568
Siy SCED //‘A} é 5 éfzﬂ) L/~ bt

SIENATURE AND TYPED o/?'nmﬁu NAME GF SIGNING OFFICER OR DIREETAR T4 [T
v




