2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P01000019535

1. Entity Name
SYSTIX, INC.

“HUED

08 SEP -2 PH e 13

Mailing Agdress

2777 5. CONGRESS AVE.
LAKE WORTH, FL 33461

Principal Place of Business

2777 5. CONGRESS AVE,
LAKE WORTH, FL 33461

. ki ARY OF STATE
RS, FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0 8 A

Suite, Apt. #, elc.

Stite. Apt. . etc. 08282008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1081241 Mot Appficable
- - —
dp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401

Streel Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the cbligations of registereg agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle f appicadia,

{NOTE: Ragsterad Agent sgnature requred when renstatng)

DATE

Ameonded AR Is $61.25

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ petete TLE [ change [ Acdition
KAME WILSON. MARK NAME EO01 2SS9 T7ES
STREETABDRESS | 316 N.W. 17TH TERRACE STREET ADDRESS 09/09/08--01012--0013  ## f[; T
CITY-ST-2P POMPANO BEACH, FL 33069 crvy-st-29

e DVP NME e [JChange L] Adation
NAME WILSON, BRUCE HAME

STREETADDRESS | 1966 OCEAN RIDGE CIRCLE STREET ADDRESS

G- S1-2P VERQ BEACH, FL 32963 CTY-ST- 2P

TLE [ Detete TILE [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-si-2p CITY-57-2P

TIE {1 Delete e [ Ghange [ Actition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TME 7 oetee TiLE [Jchange 7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-27

AME 1 Delete TIRE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

TY-ST-2P CITY-St-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and thal my signature shall have the same legal eflect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execule this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

?/&?/PS’ 55613931

changea, or on an attachment gﬂwuh alt other like empowered. fl/
SIGNATURE: ____ Mk Witgo

PED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytrme Phone #

XS

‘




