2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P00000059628 Feb 12,2007 08:00 AM|
! Ently Namo Secretary of State
MYCODAX CORPORATION ry
Principal Place of Business Mailing Addross
270 Nw 3RD COURT 270 NW 3RD COURT
T A H"H“‘ m ||H”Im||m Ilm ||m II‘l‘ HHI ’l’l”l‘l’ Hll’ ’l]lll‘ " 'III
2. Principal Place of Businoss - No FP.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suile, Apl. #, aic. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stato 4. FE| Numbor ~ Applied For

56-2442318 Not Applicable
Zip County e Country 5. Certiicaio of Siatus Desired O ?33':35(‘3?:;"9"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

DEWEES, LEDYARD H
270 NW 3RD COURT Street Addross (P O. Box Number is Not Acceplable)

BOCA RATON FL 33432-3720

City FL l Zip Codo

8. The abova namad anlily submils this stalement for the purpose of changing its registered office or regislered agony, or bolh, in the Slale of Florida, | am familiar with, and accepl
the cbligations of registorad agent,

SIGNATURE
Signature, fyped of proled name of regwlered agent and Wife ¢ apphcablg, {NOTE Ruogsierad Ageni signaturg reauired when iinglaing) NATE
FILE NOW11! :EE |?I$B150.00 9. Floction Campaign Financing $5.00 May Be
After May 1, 2007 e? Will Be $550.00 Trust Fund Contrbution.  [C]  Added 1o Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PSD O Delete L [ Change [ Addilion
NAMY DEWEES, LEDYARD H NAME
sies apness | 270 NW 3RE COURT STREL | ADDIESS RIS S,
v st ap | BOCA RATON FL 33432 ci-51-2 n2¢21/07-80020-002 15,00
i [ Deleta nm Ol change [ Adchition
NAME NAME
SIAEL T ADDRISS STREE | ADDRESS
CHY-8t-2p Ciry-si-2ip
mmr [ Delete nmr [DJcnange [ Addition
NAML NAME
SIRILT ADDRESS STRELT ADDRESS
CHY-S1-2IP CIY-SI-211
T O oetele Hnt [Ochange  [] Additon
NAMI NAME
STREFT ADDRE S8 ' STRELT AIDRESS
CITY-81-21P CITY-51-71P
T ] palete 1L [ change [ Adaition
NAMI NAMI
SR ALDRESS SIREET ADDRESS ,
CITY-sI-21P CITY-SI-72IP
T [ pelete il [l Change [T Addition
NAME NAME
SIRILCT ADDRESS SHULTADDLSS
CITY-Si-2IP CIIY-SI-21P
12. | heraby cerlily that the information supplied with this filing doos not quaiily for tho exemplions conlaned in Section 119, Florida Slatutes | furthor cerlify hat tho inlormation
indicatad on this report or supplomental raport (s true and accuralo and Lhat my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
ol the corporalion or fhe receiver or lruslee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an pjtachment with an addross, with all other like empowered,
SIGNATURE: . Ledyard H. DeWees
SIGNAYURE AND TYPES OR PRINTED NAME OF 8IGNING OFFICER OF DIRECTCR




