- FILED

2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT 3 ecretary of State
DOCUMENT # P06000074749 g 04-26-2007 90207 032 ***150.00

1. Enlity Name

DAX HUGHES, INC.

Principal Place of Business Mailing Address ) e
421 EAST CENTRAL BLYD. 427 EAST CENTRAL BEVD. : . Co a
UNIT 1216 UNIT 1216 . C
ORLANDO, FL 32801 ORLANDO, FL 32801
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
uﬁ - /3 - 3 Yy A53o Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] Egﬁig?:c;ﬂonah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUGHES, DAX
421 EAST CENTRAL BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)
UNIT 1216
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits thi slatemem for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggen
1// 7/cr 7

siaNaTuRE I/ o7

Sigfature, typed Gr prirdan narme of 1egisterad agent and fitle it applicabla. (NOTE: Registered Agent signalure required when reinstating} 7 oaré
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelerz TITLE [ change [ Addition
NAME HUGHES, DAX ’ NAME
STREET ADDRESS | 421 EAST CENTRAL BLVD., UNIT 1216 STREET ADDRESS
CiTy-S1-2IP ORLANDO, FL 32801 CITY-S1-71
TMLE 3 petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CIIY-51-2F _ -
TITLE - O Delete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CIFY-51-71P
TTLE T Delete LE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-§T-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with allsther like empowered.
SIGNATURE: [ S (/l/ 7/ 7 Yo - ¢~ 7?7 7

SIGﬁyﬁRE AND T}‘ED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Daytime Phone #




