- FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # G52892 Secretary of State

1. Entity Name

FOX LEA FARM, INC.

Frincipal Place of Businass Mailing Address

C/0 LINDA S. ALDRICH C/0 LINDA S. ALDRICH
P 0 BOX 400 P 0 BOX 400

VENICE, FL 34284 VENICE, FL 34284

T

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  brews —

59-2307231 Nat Applicable

$8.75 Additional
Fea Required

5. Cenificata of Status Desired

6. Name and Address of Current Registerad Agont

606 FOUR BAYS DRIVE DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lvped of printed name af registersd agant and bils if apphcabie. (NCTE. Regsterad Ageni signatue required when renstating) DATE
F X 8. Election Campaign Financing $5.00 May Be T 1Dy
After &Ey.!l?‘g&;?ﬂffel\?ﬂ?l'feo 505050_00 Trust Fund Contribution O  Added to Fees [12#%29%%92%!]:!%3%}[!05 15;.:.1 o
10. QFFICERS AND DIRECTORS [
TILE DPT
NAME ALDRICH, LINDA S,

STREET ADDRESS | 609 FOUR BAYS DRIVE
CITY-ST-21F NOKOMIS, FL 34275

TITLE SV

NAME ALDRICH, DAVID K
SIREET ADDARESS | 609 FOUR BAYS DRIVE
ov-s-2P | NOKOMIS, FL 34275

TILE
NAME

s . DO NOT WRITE

TIILE . . lN THIS SPACE

NAME
SIREE! ADURESS
CIIlY-§1-2IP

TITLE

RAME

STREET ADDRESS
CITY-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is trua and acgurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
ol the corporation or 1ha receiver or rustee empowered 10 execule this repori as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass, with all olher Iike empowared.

SIGNATURE: A . 4{4«.@ /-2507 G- $F0 -/ 0O
5!?’2‘0}% TXGD yamﬁzgzr{sgw‘; OFFICER OR DIRECTOR Dals Dayume Phone #




