FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000033914 03-19-2007 90074 017 ***150.00
1. Entity Name
ENIGMATIX, iNC.
Principal Placa of Business Mailing Address
1910 DEERFOOT RUN 1910 DEERFOOT RUN
DELAND, FL 32720 DELAND, FL 32720 40 0 380 80
ST T A0 AL AV
Suite, Apt. #, atc. Suite, Apt. #, aic 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3178836 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ?g-giﬁg:;‘““ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

BRANTON, DEBORAH

1910 DEERFOOT RUN Street Addrass (P.O. Box Number is Not Accapiable)
DELAND, FL 32720

City FL 1 Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Porida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture, lyped or printad name of registared agent and Utle il applicable, (NOTE: Regstered Agent signalure required when reinstating) CATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ ¢hange [ Addition
NAME BRANTON, DEBORAH G NAME
STREET ADORESS | 1910 DEERFOOT RUN STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-2IP
TILE VR 7 elete TILE [ change [ Addition
NAME BRANTON, MICHAEL G NAME
STREET ADDRESS | 1910 DEERFOOT RUN STREET ADDRESS
CHTY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P CITY-S1-21P
TITLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2Ip CITY-ST-DP
TILE ] oetete WL [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
me o, O Delete Ot O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP

12. | hereby certily that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:‘/ 4. Debergh & /e ;o: 38b.469. 024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayteme Phone #




