FILED

Mar 19, 2007 8:00 am
2007 FOK:ESE:_TRCE%%';%RAT'O" Secretary of State

03-19-2007 90059 002 ***150.00
DOCUMENT # P384000070409
1. Entity Name
FLX CORP.
Principal Place of Business Mailing Address
3614 £, AMELIA P.0. BOX 1823
ORLANDO, FL 32803  US ORLANDO, FL 32802  US Qﬂ“ 37 ﬁl] 1

A0 e

02212007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiaFr

598-3274123 [ [not Appiicable
i ; $8.75 acditional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

B At NP DO NOT WRITE
ORLANDCQ, FL 32803 IN TH'S SPACE

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

SIGNATURE
Signaturs, lyped or wrinted nama of registered agent and titie if applicable (NOQTE: Regisierad Agent sighature rgguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  added to Feas
10, OFFICERS AND DIRECTORS |
TITLE D
NAME KIRCHHOEFER, JOHN D

STREET ADDRESS | 3614 E. AMELIA
CITY-ST-2IF QORLANDQ, FL

TILE

NAME

STREET ADDRESS
LTy - 5¥-2P

TITLE
HNAME

oo DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
LITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or iha receiver of rustee empowered 10 gxacuta this report as required by Chapter 607, Florida Statutes:; and that my name appears in Blogk 10 or Block 11 it
changed, er on an attachment with an addrgas, with a ar like empowelgh.
SIGNATURE: : /&‘ ks
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiiNG OFFICER OR DIRECTOR Datg Daybme Phone §




