2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

‘IDISn)tigNl;me ENT # p01 000066521 04-20-2006 90176 006 ***150.00
THE CORFAX COMPANY
Principal Place of Business Mailing Address iR quu JEw—
13230 POLO CLUB ROAD 13230 POLO CLUB ROAD '
#A-107 #A-107 :
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T s v 100 100 0
525 South Flagler Drive Past Office Box 3208
Suite, ot # 2le Suite, Apt. #. etc. 04142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
West Palm Beach, FL Palm Beach, FL 65-1124975 Not Applicable
18401 i £8480 ol 5. Certificate of Status Desired [ figfq Addltcnal
6. Name and Address of Current Registered Agent 7. Namw and Address of New Reglstered Agent
Name

HENDERSON, A. FAXON JR.
525 S FALGLER DRIVE
SUITE 200

Street Address {P.O. Box Number is Not Accepltable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

the obligations of registerec agent.

SIGNATURE

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

e, typed o printed name of registared agant and titke il appbcable, (NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOW!1 FEE 1S $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STE PD {3 Delete TME [ change ] Addition

NAME HENDERSON, CORNELIAB NAME

STREET ADDRESS | 13230 POLC CLUB ROAD, A-107 STREET ADDRESS

CITY-ST-29 WELLINGTON, FI. 33414 CiTY-ST-2IP

TME ST 0 Delete TILE O Change [ Addition

NAME HENDERSON, A. FAXON JR NAME

STREET ADDRESS | 13230 POLO CLUB ROAD, A-107 STREET ADDRESS

CITY-ST-20P WELLINGTON, FL 33414 CY-ST-2IP

TIMLE [ Delete * THLE [ Change {1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Detete - TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IP CiTy-5T-2P

TMLE 2 Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P cify-51-2P

TITLE 3 Desele THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or on an t with an ad , with all other like emn) ered.

« A, Faxon Henderson,

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee pmpowered to execute this geport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE( /- | m

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR

S -

Jr, Director Aptil /7 , 20
j *

Date Daytime Phone

7005 3110 D00 A48 2L10O




