2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K67523

1. Eniity Name

VOLX, INC.

Principal Place of Business

/0 MICHAEL W. MCADAMS
320 SE CHURCH ST
STUART, FL 34996

Mailing Address
1509 SE LARK BLVD.

320 SE CHURCH ST
STUART, FL 34996

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90021 015 ***150.00

Q““l\]\]bb

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i its, Apt.
Suitg, Apt. ¥, olc. Suits, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Numbar Applied For
65-0181419 Not Applicable
aip Country Zp Couniry 5. Cerlificate of Status Desired 1 $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

MCADAMS, MICHAEL W.
1509 SE LARK BLVD.
STUART, FL 34996

Street Acdress {P.O. Box Number is Not Acceptable)

Zip Code

City F L

8. The above namad entity submits this stalement for (he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent

SIGNATURE

Signature. vped or printed rame of regsiered agel and bile il applicanie (HOTE: Regisienzg Ageni sigralure fequited waen remsialeg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP ] Delete TINLE [0 Change ] Addition
NAME MCADAMS, MICHAEL W. NAME
SIREE ADDRESS | 1509 LARK BLVD. $IHEET KODRLSS
CIvY-ST-21P STUART, FL 34896 CIlY-St. 2P
11iLE DST 3 Detere ([ [ Change  [3 Addition
NAME MCADAMS, DIANE NAME
STREET ADOAESS | 1509 LARK BLVD. SIREE) ADDRESS
CIry-Si-2ip STUART, FL 34996 CITY-ST-2iP
L [ Delere e [ Chaage [ Addition
NAME NAME
SIAEET ADDRESS SEREET ADDRESS
CHY-SE- 2 Iy 57211
Hitk [T MLk [OJ Change ] Addition
NAME NAME
SIREE] ADDRESS SIRELET ADDRESS
Civ-ST-2F CHY-ST-2IP
TULE O Delete 1Lk [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SK- 217 CIry-81.-2p
s O Deige IILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-$1-41P
12. | heteby cerlify that the information supplied with his filing does not gualily tor he exemptions comtained in Chapter 119, Florida Statutes. | further cerlify thal the informaltion
indicated on this report ar supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: Z M tetr gy, sty € P~ ber” f/z,f/d‘? J72-226-2 7 # \—
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylere Phane ¥




