2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al
DOCUMENT # P05000131220 LTS Secretary of State

1. Entity Name
SHADOWFAX MATRIX, INC.

Principal Place of Business Mailing Address
1648 TAYLOR RD) #428 1648 TAYLOR RD #428
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 ]

(GEDE O M T hI

02192008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopedTor

20-3543760 Not Applicable
5. Certificate of Status Desirad [ Eggg Addtional

6. Name and Addrass of Current Registered Agaent

1646 TAYLOR RD #4265 DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre, typed or prrded narme of ragrstored agent and tik f apphcabie. {NOTE: Ager raqeuared when DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund ContribLzion. [0  AddedtoFees

10. OFFCERS AND DIRECTORS ]

TINE DCP

NAME MOLYNEAUX, CHARLES E
STREET ADDAESS | 1648 TAYLOR RD #428
CITY-ST-21P PORT ORANGE, FL 32128 I _Iﬂl]ﬂi}l:IEE} 4 1 D?

L":; 02/28/08-20035-013 150.00
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

esn DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cedify that the information supplied with this fd’r:r)lg does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
inchcatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d to execute this rem as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lherdolynae fagpdod 2/1)0 907-774-5233

Dayire Prane #

of the corporation or the receiver or trustee emy
changed, or on an attachment with an addre:

SIGNATURE:




