FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000081836 G 04-24-2006 90387 049 ***150.00

1. Entity Mame

TEJAS ADWORX, INC.

Principal Place of Business Mailing Address S oo
3562 EQUESTRIAN CT. PRESTON B. RICHARDSON T A QB“S? 125
JACKSONVILLE, FL 32223 US 3562 EQUESTRIAN CT. S

JACKSONVILLE, FL 32223 1S

Suite, Apt. #, etc Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3533441 Not Applicabie
i Sour; Z ountry i
k Couriry o Countr 5. Certiicate of Status Desied  []  98-13 Addiliona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, PRESTON B Ric hutruson, ) Peeston B
707 ASHFORD OAKS Street Address (P.0Q). Box Number is Not Acceplable}
SUITE 104
ALTAMONTE SPRINGS, FL 32714 Bs ez E£Ruestrigs, Cf-
Ci 3 G
Y Tweksanuf{Q FL | ;O;(.j_eg_ 3

8. The above named enlity submils this statement for Ihe purpose of changing its registered office of registered agent, or both, in the Slate of Floridz. | am lamiliar with, and accept
he cbligations of registered agent

SIGNATURE
Gignature. typed o prinled rame of registered agen: and lilke i aoplicable (HOTE: Rugistered Agent siynaturg reauired wha remsiatng) DATE
2 'FlLE NOW!It FEE IS $150.00 9. ;lecliqn Campaign Einancmg $500 May Be
" "After May 1, 2006 Fee will be $550.00 Frust Fund Contribulion 00  Addedto Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD ] botete TME [ charge [T Addition
NAME RICHARDSON, PRESTON B NAME
STREET ADDRESS | 3562 EQUESTRIAN COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CiTY-S7-21P
TTLE [ Dolete TITLE Tl crange [ Adilion
MNARSE NAME
STHEET ADDATSS STHEET ADDRESS
CITY-47- 2% CiTy-51-219
C elore THLE Ol change [ Adation
NAME
STRECT ADDRESS STREET ADDRESS
Chy-ST-ZiP CIY-31-2P
TTLE [ Delere TINE [ Charge (] Addition
HAME NAE
STREET ADDRESS STHEET ADDRESS
GiTY-57-7P CIy-ST1-21P
TIE [ Delete TLE Tl crange [ Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2IP
TITLE 3 Doioe TITLE O Change [ Adition
HAKE NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-2F CITy-S§1-21P

12. | hereby certify that the inf f upplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report p¢ supplemelital report is true and accurate and that my signature shall have the same leaal effect as if made under cath; that ! am an officar or director

of the corporation or thf raceiver or fustes empowered to execule this report as required Hy Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11§

changed. or on an attfchment with An agdress, withyall other 1 empowered. .
>
§ W >, 29pg

WGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt Davtine Prone #

SIGNATURE:




