2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106409 Mar 19, 2007 08:00 AM
1. Entiy Namo Secretary of State
HALEX CORPORATION ry |
Principal Placa ol Busingss Mailing Address
2059 TRADE CENTER WAY 2059 TRADE CENTER WAY
R R H"“ll’ w Ilm ”m "M m“llm “IH "ﬂl IW’ I\I” Il”l ’IHII'“ lm
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, # elc. Suile, Apt. #. etc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FE! Number _ Appliad For
59-3490360 Not Applicablo
Zip Country Zip Country 5. Cerificate of Status Desired (| $8‘75 Additional
’ N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MAXWELL, LAUREN
2059 TRADE CENTER WAY Slreet Address {(P.O. Box Number is Not Acceplable)
NAPLES FL 34109

City FL Zip Code

8. Tho above named ontily submits this statemant lor the purposo ol changing its ragistered olfice or rogisiered agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligations of registerod agent.

SIGNATURE
Signalure, lyped or prnted nama of registered agan| and ulle r sppicable. (NOTE: Regsiered Agen! signistum requued when remnsiating) DATE
FILE NOWII! FEE Is‘_“ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributior.  [] Added to Fees
Make Check Payable to Florida Department of Stal.e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD ™ elete INLE [ change  [Z] Addition
NAMIL MAXWELL, LAUREN NAME
ST ApDRess | 2058 TRADE CENTER WAY STRFET ADDRESS
oly-s1-7IP NAPLES FL 34109 CIY-s1-71P
e O3 Delete TIILE [ change  [] Additien
NAME NAME
STHLET ADDRT§S $IREET ADDHESS
| en-si.ap CITY-S1-71P HDI’]I}G]@T;E}% e em
e - - - —— oWz~ ~F mew~-" - ———— — RS TR NN Ji—[j—bhaﬁgc L :ErAddnmn
NAML. NAME
STRELT ADDRESS SIREET ADDRESS
CIY-st-/Ap CITY-51- 41
1L [ Detete TIE [ Change [ Addilion
NAMIC NAMI
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-S1-21P
INLE [ Delete : [ change [ Addition
NAMF NAME
S1REET ADDRESS SIRVET ALY 85
CITY-S1-7IP cITY-S1-2IP
Ty ] Detere me [ change [ Addilion
NAME NAME
SIRETY ADDRLSS STREET ADDRTSS
CITY- 51710 ClIy-s1-4p

12. ) horeby corlify that the information supplied with his-Htf otqualify for Iho exemplions contained in Section 119, Florida Stalu1es, | further certify that tho information
indicated on this report or supp fua and accurata andal my signalure shall hava the samo logal effect as if made under oath: thal | am an officer or diractor
ol ho corporalion or the rocofsg & empowered 10 axecule this roprl as required by Chaptor 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11
il changed, or on an attach an addross, wilh all other like empowdyed.

SIGNATURE:

J-r1/-07

kﬁIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dan Daytene Phone 1




