2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT: # 95000050621

1. Entily Name

FELIXONE, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Piace of Business

3115 TYRONE BLVD.
ST. PETERSBURG, FE 33710

Mailing Address

PO BOX 41381
ST PETERSBURG, FL 33743

DO NOT WRITE IN THIS SPACE

JEAIRRTEOUNEARR R

04202007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
65-0613315 Not Applicable
$8.75 aaditional

5. Certificate of Statlus Desired O Fee Required

6. Name and Address of Current Registerad Agent

FRANCIS, JEFFREY §
121 SUNSET DR N
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpese of changing its regisiered office or registerad agent, or both . in the State of Florida. | am familiar with, and accept

ihe obligatons of regisierea agent

SIGNATURE .

Signatyre. 1yped or pinted name of registered agent and tute f apphcanie.

(NOTE: Registerad Agent siprature required when renstatng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 B e »]
Added lohl!aeyt;s ° ]:l B‘f’if%:f%g];é?}lqs

I1BH-001 150,00

10,

OFFICERS AND DIREGTORS |

TITLE

NAME

STREET ADDRESS
CiTy.3T-2If

PSD

FRANCIS, JEFFREY 8

121 SUNSETDR. N

ST. PETERSBURG, FL 33710

TNt

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

THILE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P~

TILE

NAME,
STREET ADDRESS
CITY-§7-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the informatgn
ndicated on Ihis report or suppremenlal report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or truslee empowered 10 gxecule this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ofr on an alta .

SIGNATURE:

nent Yilh an address, with all olher like empowered.

SR, § Tadcg

Alulo7 7273454427

UGNRRIRF AND TYPED OR PRINTED NAME GF B|ENING GFFICER OR DIRECTOR

Date Davhima Pnong # [



