2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

/A

ST, '
DOCUMENT # P00000059828 B Apr 10, 2008 08:00 Al
1. Entily Nams — e L N 2 S
- £ ecretary of State
MYCODAX CORPORATION ‘é 7
'l.-ﬂn i we ¥ ;ﬁ"f'/
Purcipal Place of Business Mailing Acddress
270 NW 3RD COURT 270 Nw 3RD COURT
T T H““II’ m“w"m ||m Ill” Ilm ||‘|’ |m|||‘|’ ‘l“l Hll‘ ’l”m Hlll‘
2. Principal Pace of Busingss - No P.C. Box # 3. Mating Adcross
$ullo. ApL #. €1c, Sutle. Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4, FEi Numben Appiied For
56-2442318 ot Applicable
Zp Couniry Zip Country 5. Comicate of Status Desired O Eg.gfqgg:glﬁcnw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEWEES, LEDYARD H
270 NW 3RD COURT

Street Address (P.O. Box Number s Not Acceptable)

BOCA RATON FL 33432-3720

City FL. Zip Code

8. The apovs named ertity submits this stasment for e purpose of changing s registared office or registgred agent. or kot in the State of Florida. | am farriiar with, and accept
the abhgatians of ragistersd agent. °

SIGNATURE

€ gnure, fyped o phred ranw ol reg siorad aaerLad Ul e lurploasie WOTE Regisirag AGonl COnnlure “equiEsn vl "ot g DATE

FILE NOW!" FEE iS $1 50 oo

rMay 2__008 Fee WIII Be 5550 00 " 9. Elacuon Camgaign Finarcing $5.00 May Be

Trust Fund Corrivution.  [) Added to Fees

10. OFFICERS AND DFHE(‘TOPS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PSD O neer TIF [ thange [ Aadiken
HARE DEWEES, LEDYARD H NAME

STREET ADDRESS 1 270 NW 3RD COQURT STREET ADJRESS

oITY-51-21° BOCA RATON FL 33432 CITY-§1-21p

TTLE 3 Deete TINE [ Change [ Awdution
NAME NAME

STREET ADDRESS STREET ADORESS -

SIY-S1-7P CITY-5T-2IP v aTess, 12000

HILL 3 paete ({1 [ Cndnge ["_"I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- ST 21 CITY-§T-2IP

MLE [} Deiete TNk {Jchange 3 Addition
HAME MAME

STREEY ADDRESS STREET ABDRESS

5T+ LR CITY-51-2Ip

[LUE3 [ pese TIILE ] Grange [ Addition
HAME NAME

STREET ADORCSS STAEET ADDRESS

CIY-SI-219 CITY-S1-£IP

TEE [ oeete T E Oornge [ Aooiben
NAME NAHE

STREET ADDRESS SIAEET ADDALSS

ITY-SI-20 CY.ST-21p

12. 1 hereby certity that the information supplied vith this filing doas net qualify for the examptions contained in Section 119, Florida Staiutes 1 furtner certify that the information
indicated on this report or supplemental repsit is true and “accurate ana that my signature shall have the same legal eftact as il made under oath: tal | am an officer of director
of the corporation or fye receiver of trustee empowered to execule this report 2% required by Chapier 607, Florida Statutes: and that my narne appears in Block 10 or Block 1
if changea, or on arf ghtachment with an address, with 2ll other like empowered,

SIGNATURE: MH’D&M- L\‘C\YA?J 'u :Dtuf‘ts H-E-0% S61-368-1427

su;n'runr. AND TYAED OF PRINTED NAME OF smw{ha OFFICER OR DIRECTOR [ Dt w0 Prore =




