2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L34094

1. Entity Name

NX INC.

Principat Place of Business

11533 BASKERVILLE RD.

IACKSONVILLE, FL 32223 1S

Mailing Address

PO BOX 600307
JACKSONVILLE, FL. 32260-0307 US

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90382 018 ***150.00

T

2, Principal Place of Business | 3. Mailing Address .
[ TS/2 AN ORIOKS IAE| /772 e OC€/EAT e
Suite, Api. #, etc. Suite. Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
Tk oo , Fe ks /e, Fr 59-2979526 Not Applicable
Zip.?z'_zd 7 Cuum&f/ Z'i?‘z >0 7 Couriry 5. Cerificate of Status Desired O ?aae‘ggqgf;jmo"al

6. Name and Addraess of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

STEIGHNER, NEIL A

Sreet Address (P.C. Box Number is Not Accepiable)

ST Al kr By
: TRk Sonerite, A2 32207

City Zip Code

FL

8. The above namec entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligations of registered agent

SIGNATURE
Sgnanre, typed or prieed nome of registered apent and otie # apohcable. (NOTE: Repsitred Agem SOnaune récprr e whin rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e DPS [ petere L PFS . Mewrge T3 aagtion
NAME STEIGHNER, NEIL A NAME STy o ER ;. VEL A

STREET ADDRESS | 11533 BASKERVILLE RD. SRETRIRESS | f-Fr 2 LAWORICIY FE

OTY-SLZP | SACKSONVILLE, FL 32223 US| Mt LT <L 32207
TRE O telere FiLE 7 [ crange [ Adcition
NAME NAME

STREET ADDSESS STREET ADGRESS

CrY-SI-2P OTY-5- 78

TLE 1 petete TITLE [ Crange [ Additian
NAME WAME

STREET AIDRESS STREET ADDRESS

CmyY-S7-21P CiTY-ST-2P

ME O vetete LE [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2°7 CITY-5T1-2P

me {1 peleie WL [derange  [J Aodition
HAME HAME

STREFT ADDRESS STREET ADDRESS

ChY-ST1-2P CHY-ST-2P

e [ petere TME Ccnange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CrY-§1-22

12. | hereby certify that the information supplied with this filing coes not quality for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this 1eport or supplemental report is @ue and accurate and that my signature shalt have the same legal eifeci as if made under oath; that | am an officer or girector

of the corporation or the recetver or Irusieg,empowered o execute this reporl as reguired by Chapier 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 it
e55, Wi

changed, or on an attachment with an

SIGNATURE:

T S ST Gttt bR

A\

/7 000

NAME OF SIGMING OFFICER OR DSRECTOR

,Zaf; ij (7B AL%

the 7




