2007 FOR PROFIT CORPOR )

ANNUAL REPORT (AR)
DOCUMENT # P02000111850 — - — - FILED

1H;TE> NRa;H(O \ Jan 22, 2007 08:00 AM
1X, INC.
Secretary of State

Principal Place of Business Mailing Address
3521 E. TRAPNELL RD - 3521 E. TRAPNELL RD
I R ”lI"Il“NII"I “l” "‘" Ilm Iml “"”’"l ”Ill ll'll Ilm lm"”l llll
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olg, Sulte, Anl. #, elc. 15t MOORE CR2E034 (101’05)

|
Ciy & Salg City & Staio 4. FEI Numbor [Applied For
11-3663470 TNol Anpicatis
Zip Counlry e Country 5. Corlificale of Slalus Desired B/ gg'ggqlﬁf;;"m'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

HENDRIX, BETH A
3521 E. TRAPNELL RD. Slreol Addross (P.O. Box Numbar 15 Nol Accepiabic)
PLANT CITY FL 33566

City FL Zin Code

8. The abovo named cnlily submits this stalement for Lhe purposo of changing ils regisicres ollice or registored agent, of bolh, in Lhe Siale of Florida | am famiiiar wath, and accept
lhe obligations ol registered agent.

SIGNATURE Ef?)w\ Qi . \AQJ\’\CDJ\U\D

Sgralure, typed of prnled nune of registerad agent and Wik  appheable. {NOIE: Hegpstered At sgratule recuirod whan renlistating) DATE

FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) . - p
! Trust Fund Contribution.  []  Added o Fees

Make Check Payable to Florida Department of Stale ) .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b ) (3 Ociee fitt Clcmnge T Addition
AN HENDRIX, BETH A P T s
. « | 3521 E. TRAPNELL RD . .« (OC000RAR2 40
SINETADDI $8 - NELL SN L ADDH 55 g A g e e
gty sear | PLANT CITY FL 33566 Sl 8 O1A23/07-80071-103 150,75
0. b {71 Defete nitt 1 Crange [T} Adddinon
NAWE HENDRIX, JOHN J JR NAMI
s Ao ss | 3921 E. TRAPNELL RD SIME LA 58
cry-51-4¢ PLANT CITY FL 33566 I S§)- 00
(i {1 Datate i, O change [ Aduition
NAME NAM
Sifa T T ADDRESS ST ET ALY 55
Cliy-8f-Ap Gy Sl
T O Detele n [ Crange  [J Addition
NAM: NAM)
ST § AGHRI 55 SINLTADOR 5%
CHY-SL- AP iy stoae
mi 3 tetete Nk O change [ Addition
NANAL NAMI :
SIS T ADORESS SIRLFT ADDRS 85
CHY-S1-2P CIly-S81- /P
N [ beteta nn ) Change [ Addilion
NAME NAME
STRE T ATDRESS SIREE T ADIAE S
CHIY- ST- AP CITY-$1- 219

12. [ horeby corlly that tho information suppliea with this filing does not qualily lor Iho exomplions conlained in Section 119, Florida Stawles | further certily that tho inlormation
indicaled on s roport or supplomenlal roporl is true and accurato and that my signature shall havo tho same logal effiect as if made under oalh; thal | am an officer or ditactor
of tha corporation or tha recoiver or trusteo empowered to execule this reporl as raquirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachmenl with an addross, with ali oiher like empaowored.

: (gt2)
SIGNATURE: Q. 2 ] an, 18,2007 sns”

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayiing HFare 4




