FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000074702 05-01-2006 90455 026 ***150.00

1. Enlity Name

AB-IFX, INCORPORATED

Principal Place of Business Mailing Address ouvalo l ;]
1300 EXECUTIVE CENTER DRIVE PO BOX 13962
SUITE 309 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32301

S T L AR SAD
313 (wilhapns sl ,
Suite, Apl. #, etc. Suile, Apt. #, etc. 04282006 Chg-P CR2EQ34 (11/05)
Clty & Siate City & State 4. FEI Number Applied For
ﬂi‘\l\ﬁsu_ (, L 50-0005226 Not Applicable
32',‘;:5 o3 (C;“” ?{) Zp Country 5. Certificats of Status Desied [ figi 3:’:;“"”5'
6. Mame and Ar;dra;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, CLADIE A
2626 E.PARK AVE Slreel Address (P.O. Box Number is Not Acceptiable)
#21104
TALLAHASSEE, FL 32301
Cily FL. l Zip Code

8. The above nameg entity submits this statemant for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢! registered agent.

SIGNATURE
Signarre, ped ar prinied name of remqstereg aget and tte ! apphcable INQTE Heqestersd Agent signature required whan reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e [J Change [ Addition
NAME BAILEY, CLADIE A HAME
STREET ADDRESS | 2626 E.PARK AVE #21104 STREET ADDRESS
Ciry-s1-2IP TALLAHASSEE, FL 32301 CITY-8i-2IP
TILE [ vetete 1LE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CiTY-81-2IP
TINE 3 eiete TiTiE [JChange T Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-87-2P CITY-51-2IP
TITLE 3 Delere TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GINY-§T-2IP CIY-S1.2P
TITLE [ Delete THILE [[1Change (2] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-2iP Ciry-S1-21P
TILE [ Delete THiE O Change [T Addition
HAME NAME
STMEET ADORESS SIREET ADDRESS
CIIY-ST.ZIP CIry-§1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accuraie and thal my signature shali have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empfoered 1o execute 1his report as required by Chapter 807, Fiorida Statules; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment an addresg h all otper likg empowered.

SIGNATURE: AMug l "ZL’M ¥ (g 399

slGMuRE AND Twen OR Pn«mén NAMEOF 5 DFFICER OR DIRECTOR Dale Daylime Phong #

v




