2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AN
Secretary of State

DOCUMENT # P97000073853 g

1. Entity Name
DOMAX ENTERPRISES, INC.

Principal Place of Businass Mailing Address
3089 MAIN ST. 3089 MAIN 5T.
COTTONDALE, FL 32431 COTTONDALE, FL 32431

RS A A

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE payrye APTRaFa

59-3469273 Nat Applicable
5. Centilicate of Status Dasired [ fg-;fqmﬂ“m'

6. Name and Address of Current Registared Agent

FUQUA, H MATTHEW DO NOT WRITE
MARIANNA, FL 32447 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of Tegestaved ngen snd Litie f applcabie. (NQTE: Regatarsd Agent signanam roquired when minstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME HAYES, JM.
STREET ADORESS | 3089 MAIN ST. | “"": [" i]q::l 1 "I 11
L] Qo LU
CITY-s1-71# COTTONDALE, FL 32431 s
D : 2 04/15/05-30076-0149 150,00
TILE
NAME HAYES, DORIR

STREET ADDRESS | 3089 MAIN ST.
CITY-ST-2P COTTONDALE, FL 32431

TITLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciy-st-ap

TIME

NAME

STREET ADDRESS
Qy-s1-2p

TILE
NAME
STREET ADDRESS
CiTY-s1-2IP l

12, | hereby certify that the information supplied with this uhrg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empawered 1o execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacaram with an address with all other like empowered.

SIGNATURE: % ) iy /é{;’r// Dogl D. KENNER-Ha¥eS ’/ 08 80352959

mm:m OF SIONING OFFICER OR DIRECTOR Daytme Phana #

7




