- FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070783 02-03-2006 90016 044 ***150.00

1. Entity Name

INAFIX, INC.

Principal Place ¢! Business Mailing Address &“““ b Rod

2360 COREY RD P.0. BOX 501132

MALABAR, FL 32950 MALABAR, FL 32950

T e (N0 MR
Suite, Aptl. #, etc. Suits, Apt, #, efc. 01302008 Chg-P CR2E034 (11/05)
Cily & State City & State 4 F ber Applied For

%ﬂ A2/ / 7/2&’—? Nal Applicable

Z|p Country Zip Counlry S,b,Canil'lcala of Status Desired o ?ge.gsq&f:ci'tional
. G,_ Namg andfc_!ieu_ of Current Rigi§temd Agent 7. Name and Address of New Registered Agent

Name
MILLER, ALLEN
2087-A SARNORD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
~he obligations of registerad agent.

SIGNATURE

Signature, typed o; pffl?ﬁd nama of regigtered agent ond tille if applicablo {NQTE; A d Agent Big| required when rei ] OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . O Detete TME [ change [ Addition

HAME SLINGSBY, DAWN M NAME

STREET ADDRESS | 2360 COREY RD STREET ADDRESS

CI7Y-ST- 2P MALABAR, FL 32950 CIFY-5T-2P

TILE C O Detete TMLE [ charge  [J Addition

NAME SLINGSBY, RONALD K NAME

STHEET ADORESS | 2360 COREY RD STREET ADORESS

CITY-ST-ZIP MALABAR, FL. 32950 CIFY-57-2P

TIILE O delete TILE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITy-8T-712

TITLE O pelete TIE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST- 219

ImE O Delete TnE O change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- P CITY-ST-21P

TMLE . O3 Delete e Ochenge [ Addition
" NAME NAME

STREET ADDAESS . : -t STREET ADDRESS

ciry-51-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal affect as if macle under eath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 114
changed, or on an attg ent with an address, with all other like empowered.

SIGNATURE ~ y 2 7[‘ 7£ 0b

JGNATURE AND TYPED onﬁﬁm};ﬂue OF BIGNING OFFICER CR DIRECTOR Daylime Prone #




