FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # Po500008364s Secretary of State
. Entity Name 03-15-2006 90106 043 ***150.00
PAX TRAX, INC.
Principal Place of Business Maifing Address - - -
2169 NORTH HIGHWAY U.S. 1 P.O. BOX 2167
e e Hll“m HI ||||’|”“ "““l”‘ ||”’ Ilm mll ””I |H”|ml |m||‘ “ ‘Ill
2. Principal Place of Business 3. Mailing Address
Suits, ADI. #, etc. Suile, Apl. #, elc. 1st MOORE CR25034 (10/05)
Cily & Siate City & Slate 4. FEI Nurmber Apphed For
59-3342358 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staws Dasired ] $8.75 Addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o AxA RosertT Faviar
192 - DAYTONA AVE. Street Address (P.O. Box Number is Not Acceplaple) . P’ _T__
L e DA L S5 136 o3 " AorTH "L AEREY STREE
City Zi Code
Bopweet FL Yo,

8. The above named entity submits this staterngnt for the purpos
Ihe abligations of registered agent.

hanging its registered office or registered agent. or both, in the Staie of Florida. | am famifiar wnh, and accept

i 3{! /f)é
G

SIGNATURE
SigAlre, pGedt O Brencd Natng ol OS1Erea anent ar‘l utle W aunhmrﬁ (NOTE Regstarea Agenl sIgnalGes roguiGa when (anstalng)
FILE NOWN! FEES $150.00. . ' - .. : . _ _
N - . " . ' . 8. Election Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 ’ Trust Fund Ccn(r?bution. Eg] fdsd:()i[:)oh;::sse
Make Check Payable-to Florida Depadmenl of State '
10. OFFLCERS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P C e 3 pelete TITLE [} Change [T} Addition
RAME PAXIA, ROBERT S _ NAME
SIREET ADDRESS (PO, BOX 2167 R STREET ADDRESS
CITY-ST-21P BUNNELL FL 32110 CITe-S1- 2P
HILE VPS [J pelete TITLE Ccrange [ Addition
NAME PAXIA, ANN NAME
STREETADDRESS {1920 S. DAYTONA AVE. STREET ADDRESS
CITy-5T-7iP FLAGLER BEACH FL 32136 CiTY-S7-2IP
TILF T matite e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S7- 2P
TILE [ petete TITLE [ change [ Addition
NAME, NAME
STREET ADCRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e T oslete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T- 7P
iITLE O petete THILE {1 Change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ABURESS
CHY-ST-2IP CiTY-ST- 2P

12. 1 hereby certily that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on His repert or supplameatyt report is irue 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 corparatlion or the receiver jstee empowere & execuie this repor! as required by Chapter 607, Florida Statutes; ang that rr7mme appears in Block 10 or Block 11

it changed, or on an attachment
0L fs84)ps171%7

SIGNATURE:




