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1. Enily Name

TRADEFLEX, INC.

DOCUMENT # P96000055008

Principa: Place of Business

| 2203 PARK PLAGE
PONTE VEDRA BEACH FL 32062

Mailine: “idras

2208 PARK PLACE
PONTE VEDRA BEACH FL 32082
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6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Namre

BUSCHMAN, ALBERT E JR
2215 S 3RD ST SUITE 101
JACKSONVILLE BEACH FL 32202
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13. 1hereby cestfy hat the information supplicd with this filiag docs nat qualify ‘or tne exemstien stated in Section 112.07(3%1), Florida Siatutes. | further
indicated o0 this report or sugnlemental report is true and accurate and that my signaiore shall nave tre same le
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