2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000066521

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90225 039 ***150.00

1. Eniily Name

THE CORFAX COMPANY

Principal Place of Business Mailing Address

525 SOUTH FLAGLER DRIVE POST OFFICE BOX 3208
SUITE 200 PALM BEACH, FL 33480

WEST PALM BEACH, FL 33401

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-1124975 Not Applicable
Zi County Zi Count .
® iy P ouniey 5. Cerificate of Status Desired 3 $8.75 Additional
Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent o
Name .

HENDERSON, A. FAXON JR.
525 S FALGLER DRIVE

SUITE 200

WEST PALM BEACH, FL 33401

Steet Address (P.O. Box Number is Not Acceptable)

I 525 S, Flagler Drive

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signanse, typed or pirved name of regatered agent and tite f apphcable. (NOTE: Alegrstered AQam Sgnature requirad whan rsnstaing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD 1 pelete TILE LS Charge ] Addition
RAME HENDERSON, CORNELIA B NAME
STREET ADORESS | 13230 POLO CLUB ROAD, A-107 SRETADRESS | 525 5. Flagler Drive, Suite 200
CITY-s1-2P WELLINGTON, FL 33414 CITY-S1-0P West Palm Beach, FL 33401
TILE sSTD 1 Delete TTLE [¥] Change ] Addition
NAME HENDERSCHN, A. FAXON JR NAME . .
SIREET AGDRESS | 13230 POLO CLUB ROAD, A-107 swetapiess | 525 S. Flagler Drive, Suite 200
omy-si-a¢ | WELLINGTON, FL 33414 CITy-s1-2P West Palm Beach, FL 33401
TITLE 1 Delete TME [ Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . Ciy-S1-2p
ne 1 Delete TE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TILE ] Delete TITLE [ change ] Acdition
NAME NAME
SIREET ADBAESS STREET ADDAESS
Ciry-S1-2P CITY-ST-2P

12. | hereby ceriify ihat Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my gjgnature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiv trustee empo
changed, or on an afta ry¥ilh an address,
s

red (0 execute this repor

A, Faxon Henderson, Secretary-Treasurer

April 3 . 2008

SIGNATURE: = |

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Dsyme Phove #




