FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000051713 Secretary of State
1. Entity Name 05-11-2006 90238 018 ***150.00
OFX, INC.
Principal Place of Business Mailing Address
2701 FAIRWAY VIEW DRIVE 2707 FAIRWAY VIEW DRIVE
VALRICO, FL 33594 VALRICO, FL 33554
F e e INCREE R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumbar Applied For
223857 7 Not Applicable
Zp Country Ze Country 5. Cedificate of Status Desired [ 2:-205‘:3":;“"“'
6. Name and Addre'se of Currant Reglstered Agent 7. Name and Address of New Registared Agent

o Name
LARKINS, CHAD
2701 FAIRWAY VIEW DRIVE Street Address (P.0. Box Number is Not Accepiabie)

VALRICO, FL 33594

e o City FL IZipCDde

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sighature, typed o prnted nime of regigtersd agent and Ut if applicabls, {NOTE: Feogitiated Agent signature equirsd when teinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. {1  Added o Fees corporation did not receive the prior notice.
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME BREE V, e Presle~t [ Delete TWLE }Qﬁm [ Addition
HAME LARKINS, TRUDY O NAME
STREET ADDRESS | 2701 FAIRWAY VIEW DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CTY-51-2P
TITLE - P resife~f 1 Delete TITLE MChange [ Addition
NAME LARKINS, CHAD E HAME
STREET ADDRESS | 2701 FAIRWAY VIEW DRIVE STREET ADDRESS
CITY-ST- 2P VALRICO, FL 33594 CITY-57-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CITy-$T- 3P
TME O3 delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-§1-2IP CITY-S1-219
TMLE O pesete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 1P
Tme [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY . ST- 2P

12. i hereby cerulg that the information supplied with this mmc? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplementmreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [aceiver or ae ampowarad to execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attaghmynt with, ddress, with ali other ijxg empowered.
3.19-9C  g3.0Y3-03¢

SIGNATURE: -
BIGNATURE AND TYPED CRERINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dpytime Phone &




