2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P04000108517

1. Entity Name
REMON!X, INC.

(04-20-2006 90190 022 ***150.00

Principal Place of Business

514 W PARK ST
LAKELAND, FL 33803

Mailing Address

514 W PARK ST
LAKELAND, FL 33803

IEEEE

DO NOT WRITE IN THIS SPACE

R G A

04112006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
81-0657858 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Currant Registered Agent

DOLLAR, WILLIAM I
514 W PARK ST
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The'above namaed enlity submits this statement for the purpose of changing its repistered olfice or registered agent, or both, in the State of Rlorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and itla if applicabla

{NOTE: Registered Agant signatura required when reinslating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS [

TITLE D

NAME DOLLAR, WILLIAM |
STREET ADDRESS | 514 W PARK ST
CITY-57-2IP LAKELAND, FL 33803

e Pagsident
NAME Do lla.t W tham I
STREET ADDRESS UJ Pa oJ:. ST

Gy ST-2P zd kg (ﬁNd L 33803

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TInE

NAME

STREET ADDRESS
CITY-5T-2IP

Tine

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. l hereby certify that the inform
indicated on this repert or supplel
of the corporation or tha rec Ia

changed. or on an ajlachne t’
smnmmﬁ“

n address, yith all ¢

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
ntal repart is true and urate and that my signature shall have the same legal slfect as if mads under oath; that | am an officer or director

ustee empgyvered L exe ul his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

w-”m"“ J. Do/ﬂl«_qr{(ﬂOQ

363~ 63 Va7

SIGNATURE AND TYPEUD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




