FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000020292 sl 03-14-2007 90039 044 ***158 75
1. Entity Name
REDIX CONNEX, INC.
Principal Place of Buginess Matling Address X B
7550 MISSION HILLS DR 7550 MISSION HILLS DR 20006 131
#120 #120
NAPLES, FL 34119 NAPLES, FL 34119
T S P oy LR T T
Suils, ApL. #, atc. Suita, Apt. #, elc. 02052007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
51-0535442 Not Applicable
Zp Couniry zip Couniry 8 Certificate of Status Desirad O ?g'ggquﬁm““'
6. Nama and Address of Currant Registersd Agent 7. Nams and Address of New Registered Agent

Name

SABIO, VINCENT R
237 MONTEREY DR Street Address (P.O. Bax Number is Not Acceptable)

NAPLES, FL 34119

City FL I Zip Code

8. The above named entity submits this 7 nt tor the purposea of changing its pegister offlce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. %
: 2 3 ¢fo]
7 patt

SIGNATURE
Signature, typed or privtad name of regestarad agent and tte if apphcabie. {NOTE: Rogmared AQent SIpNaknd raguixd when rsrsiaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7 Delete IME [ change {7 Addition
NAME REDIX, LISA M NAME
STREET ADDRESS | 3450 WILDWOOD LAKE CIRCLE STREET ADBRESS
CATY-ST-2IP BONITA SPRINGS, FL 34134 cry-st-zp
TIILE v 0 Detere TILE O 3 Adtiton
HAME REDIX, CHARLES T NAME
STREEY ADDRESS | 3450 WILDWOOQD LAKE CIRCLE STREET ADDRESS
CreY-S7-2P BONITA SPRINGS, FL 34134 Ciy-57-2P
TLE ™ 1 Delete TmE [ Cange  [] Aadition
NAME REDIX, NORMA J HAME
STREEF ADDRESS | 3450 WILDWOOD LAKE CIRCLE STHEET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FLL 34134 CITY-§T-2P
TIE {7 Deiete e [change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CRY-ST-DP
TITLE [ Delets TME O Change {7 Addition
HAME NAME
STREET ADERESS STREET ADDRESS
Y- SI-2IP CITY-ST-7P
TME {1 Detete me ClCrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDWESS
CY-5T-2P CTY-ST-2P

12. | hareby cem‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated is report or supplemental repord is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chaptec 807, Forida Siatutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an address, with &l other like empowered.

SIGNATURE: ALz 7 A (L W Ol 34 07

mwmm?mﬂmwmbmﬂm Date Ciaytime Phone #




