2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 A

DOCUMENT # P06000014836

1. Entity Name

AUTOMATE FX, INC.

Secretary of State

Principal Place of Business

4898 W. C-48
BUSHNELL, FL 33513

Mailing Address

PO BOX 1691
BUSHNELL, FL 33513

DO NOT WRITE IN THIS SPACE

AR RR MDA

01042008 No Chg-P CR2E034 (11/05)
4
4. FE| Number Applied For
20-4187787 ot Applicable

0 $8.75 Additional

8. Certificale of Siatus Daesired Fee Required

6. Name and Address of Currant Registered Agent

DAUGHTRY, JERRY V JR.
4898 W. C-48
BUSHNELL, FL 33513

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemaent for the purpose of changing its registered office or registarad agant, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd 6r printasd name of regisiered agent and tile il appiicadle.

(NQTE Reguatered AQent Signatura raquirad when rensialng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME DAUGHTRY, JERRY V JR.
STREET ADDRESS | 4898 W. C-48

CITY-ST-ZIP BUSHNELL, FL. 33513

1TLE v

NAME CURTIS, JASON H SR.
STREET ADDRESS | 2902 NW 13TH COURT
CUY-SI-2IP GAINESVILLE, FL 32605

TILE

NAME

STREET ADDRESS
Giry-SI-2Ip

TILE

NAME

STREE] ADDRESS
CiTy-S1-2IP

TIFLE

NAME

STREET ADDRESS
Guy-8r-21P

TILE

NAME

STAEET ADDRESS
ClTY-sT-21P

31 D= 08 BUDH 024 150,00

DO NOT WRITE
IN THIS SPACE

12. i horaby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address. with other likg empowered

SIGNATURE: ﬂ LN Al D

[~4-08  252-SLR-7UD

GIGNATURE ND TYPED OR PR[ ED NAME OF GNING OFFICER OR DI ECTOR

'-’_rr"«—\ )’._)’-’\U‘?Uf‘ﬂ
A

Date Dayume Pnone »

I




