2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042112 Apr 26,2007 08:00 AM
! Enity Name Secretary of State
IMMU FAX, INC. ry 7
Principat Place of Busincss Mailing Aadross ‘
1010 FIFTH AVE SOUTH 1010 FIFTH AVE SOQUTH
SUITE 300 . - SUITE 300
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suile, Apl. # olc Suite, Apl #, clc. 15t MOORE CR2EC34 (10/06)

Cily & Stale Cily & Slalc 4, FEI Numbcr _ Applied For

65-0756103 Not Applicable
Zie Country Zip Country 5. Corlitrcale of Slatus Dostred O 38‘75 Addtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarad Agent

Namo

DOONER, EUGENE C
5386 SYCAMORE DRIVE Strocl Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34119

|
|
I
Fee Aaquired ‘

City FL Zip Codao

8. The above named entily submils ths slaloment lor the purpose of changing ils regislered office or rogisiored agenl, or bolh, in the State of Flonda. | am familiar with, and accopt
the obligalions of regislered agonl,

SIGNATURE

Synaiurg, typed of Soniea wame of regisidred agenl anc Dila ¢ apnheable (NGTE: Roy sterad Ageat sgnaiang rogured whe i rginstann ) [DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
[ bp ] peleie nin ) change ] Addilion

NAME DOONER, EUGENE C NAMI

siree 1 anbss | 5386 SYCAMORE DR. SIHILT ADDI $5

GITY-8[-2P NAPLES FL 34119 ciry-81-21p

nne [ pejete nmr ] Chiange [} Addition

NAME NAMI

STREE T ADDRY 88 STRILT ADDRI 55 ‘
CIY-SI-7IP CITY-§1- 1P

HILE [ oelete mie Clcnange [ Addision

NAML AN

STREF ] ADDRESS STHEI'T ADDRE SS

ClY-81-21P CliY-§l- 2

i 1 elee i TR Change [ Addition |
NAME NaML 50907 19 150,00

SINFLT ADORE §8 SIRLE | ADDI 85

CIIY-51- 4P CIY-81- AP |
lillt [ petaie i O change ] Adetilion

NAME NAME

SIRLEL AR SS SIRL T ADDH 55

CIy-81-71P CITY-S1-7IP

(1 [ Detete e [ crange [ Addinon !
NAME. NAMI. '
SIREF1 ADDRT 88 STREI'| ADDH 8%

CITY-ST-2IP CIry-s1-2IP

12. | horeby cerlily that the informaiion supplied wilh this filing does nol qualify for 1he exemplions contained in Seclion 119, Fiorida Statules. | further certify that the information
indicated on this report or supplomontal raport is truo and accurate and that my signature shall have the same Ieéial eflect as if mado under calh: thal | am an officer or director
ol Ihe corporation or the recaiver or ruslee empowered [0 execule Lhis roport as required by Chapler 607, Florida Siatutes; and that my name appears in Black 10 or Block 11
il changed, or on an atlachment with an address, with all clher like empowered. [

SIGNATURE: - 2 f//u/ ¢7 |

IGNATURRZND TYPE PRINTEDR NAME BF SIGNING CFFICER OR DIRECTOR 1ate Daytimg Prone




