SR FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000016182 04-24-2006 90450 007 ***150.00
1. Entity Name
FILE LOGIX, INC.
Principal Place of Business Mailing Address . : T
4805 LENOX AVE 4805 LENOX AVE ) *
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 5 0 0 l 5 1 ,0
Rt IR A
Suile, Apt. #, etc. ‘ Suite, Apl. 4. etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
" NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certficale of Sialus Desred (] 99+7D Additional
Fee Required

6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent

N
ALLEN, GLENN K ame /@ e hard /{ Tones

353 E FORSYTH ST Street Address {£.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202-
o/l tJes+ Ba y S £

Ci ~7 ZipC
it acKSonv.‘}le. FL %‘2?202_

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ?red agent,
s
SIGNATURE el /4 . __ Lt F~ O

Signature. wp!d or printea name of registered 2gen and title ! aophicanle, (NOTE: Registered Ageni signature required when rensialing) DATE

[

A4
FILE NOWIlI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
IMLE D O ekt HILE [T Change  [J Addition
NAME BENNETT, GEQRGE NAME
STREET ADDRESS | 4805 LENOX AVE STREET ADDAESS
CITY-S1-2IP JACKSONVILLE, FL 32205 CITY-S1-21P
1TLE 3 Delele MLE [DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 0O et TITLE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
e O3 Delete 13 [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-37-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
oY -$T.2P CITY-ST-2P
TITLE O Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-87-21P CITY-SI-2IP

12. | hareby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | lurther cenify that tha information
indicatsd on this repon or supplemental report is true and accurate and that my signature shail hava the same lagal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the raceiver or truslee empowered o executs 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ s 0100 P {Leommst~ Py 57~ Fls/o6 _ Foy Spg3o0 4

SlGNATURﬁﬂD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i3 Daytwne Phone #




