2007 FOR PROFIT CORPORATION

.« ANNUAL REPORT FILED
DOCUMENT # J95044 -

1. Entity Name

THE TRILAX GROUP, INC.

Principal Piace of Businass Mailing Address

250 5 RONALD REAGAN 250 S RONALD REAGAN

STE 106 STE 106

LONGWOOD, FL 32750 US LONGWOQD, FL 32750 US

RO RO TR

04172007 No Chg-P CR2E034 (11/056)

Apr 20, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Moo Apled For

59-2864864 Nat Appticable
. . $8.75 additional
5. Centificate of Status Desired [} Foo Required

6. Name and Address of Current Roglatered Agent

5?: 'sJSB”EiL% REAGAN BLVD DO NOT WRITE
f‘gﬁév&%eoo. FL. 32750 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura. typed or prntad nama of regminred agent and tia i epphcabia. {NOTE: Regesterad Agent signature reguwred whan revsialng) DATE
FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Truat Fund Contribution. O Added tv Feas
10. QFFICERS AND DIRECTORS ]
TME PD
NAME LAX, JAMES R.

STREETAODRESS | 1514 GRACE LAKE CIR
CiTY-§T-2P LONGWOOD, FL. 32750

TITLE STD

NAME LAX, SAMUEL P.
STREETADDRESS | P.O. BOX 385

CITY-5T-2IP MONTMORENCI, SC 29839

THLE D
NAME LAX, AUDREY T

STREETABDRESS | 8623 LAKE LORAN WAY
CHTY-51-21P LAKE WORTH, FL D 0 N OT WRIT E

o L IN THIS SPACE

STREET ADDRESS
cny-st.29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- R0y 1o09s

MAME : Q501 AU7-30040-012 150, 00
STREET ADDRESS
oITY-57-ZP

-

12. I hereby certify that the information suppliad with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
. indicated on this report or supplemental repont is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha comoration or the receiver or trustee ampowared 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other like empowered.

signaTuRe: ) — /1 (¢
N

oxlizlor  4ot1-679-1057
Dats Deytma Prione #

[T RE AND TYPED OR PRINTED OF SIONING OFFICER OR DIRECTOR




