* FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # P02000028559 01-13-2006 90044 010 ***150.00
DAX ENTERPRISES, INC.
Principal P'ace of Business Mailing Address
1750 J & € BOULEVARD 1750 J & C BOULEVARD ey
SUITE 2 SUITE 2 ’ '
NAPLES, FL 34109 NAPLES, FL 34102
e s 0RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0565722 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O ?g;’fq L‘:f:dmma'
8. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
ERALD RESE KENMA N Move
1750 J-;-C BLVD, #2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SFGNATURE% V. \)\/Q‘\‘—)‘ Me \QU

Signature, typed g printed nama of rsgmm@w &nd tile  applicable. {NOTE: Registorad Ager sigrature required when reinstating) DATE
FILE NdMII FEE IS $150.00 9. Electian Campaign E‘lnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedta Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVET [ pelete TME [ Change [ Acdition
NAME YOKE, KENA M NAME
STREET ADDRESS | 1750 J 8 C'BOULEVARD, SUITE 2 STREET ADDRESS
CITY-ST-1P NAPLES, FL 34109 Cimy.sT1-ZF
TME D : [ Delets TME 3 Change £ Addition
NAME YOKE, KENA M NAME
STREET ADDRESS | 1750 J & C BOULEVARD, SUITE 2 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
THTLE [ delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TmLE {1 Delete TITLE [ Change  E] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Detete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [T Detete TILE O change [ Addition
NAME i HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Pp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ém,\n._k Q-\(\\J \\g\‘c_\\i 239 S92 9\a3

smmu:nkn{rpenoamn&oﬁmmmnmm Daytime Prone ¥

A




