2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2006 8:00 am

DOCUMENT # P01000095827 Secretary of State
1. Entity N
iy Hame (3-23-2006 90022 039 ***158.75
GX, INC.
Principal Place of Business Mailing Address
3304 S. ATLANTIC AVE. 114 MARIE DR.
Cmmmmm— T ”“““' “I Il‘ll WI m“ ||”| llm |I“I||‘|| I“l”l“l ”I“ (ll’"i || ’m
2. Principal Place of Business R 3. Maijling Address
2010 5. Marme. Ave
Suite. Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2EQ34 (10/05)
City & Staie City & State 4. FE| Number ) Applied Fou
mwwtma\ BoatinDiroged Fo 59-3748293 Not Appicaie
zip | Couniry Zip Caountry " . < $8.75 Additional
52_“ e) U\SA 5. Certiticate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMLINSON, JODI L

3t A RO, i
114 MARIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PONCE INLET FL 32127

City FL Zip Code

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

SIGNATURE

Sighalute, IyDan of Ghnled hamme Of tegelersn agenl and tle o apphcatie (NOTE" Regisioran Agent snnatuie (eauigd when ensiatng) DATE

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution.  [L]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11

TINE -|P PR ] Defete TILE [ change [ Addition

NAME TOMLINSON, JODI L HAME

STAEES ADORESS 1114 MARIE DRIVE STAFET ACDRESS

TTy-SI:2p PONCE INLET FL 32127 Ciry-S3-21F

WILE P O Delete TITLE [0 Change  [C] Addition
 MAME . HAME
" STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P Lo CITY-57-21p

e PR P . . Cloekes BT I Change [ Addilian

NAME . NAME — I )

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-ZP

TMLE [ Delete TILE ] Chaage  [] Additian

HAME HAME

STREET ADDRESS STAEET ADDRESS

CImy-ST-2P CITY-ST-2P

UTLE 7 pelete TLE [J Change (3 Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 7P

ME O peete TIILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his report o supplemental report is rue and accurate and thal my signature shall have ine same legal eftect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an ajlaghment wwth an dddress with all other like empowered.

SIGNATURE: mm(muﬁw ’ioh lomliasa F-ad-o0le. 280 Sllvq20!

UHE ANDW‘ED’BR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




