FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-26-2006 90234 020 ***150.00

DOCUMENT # P04000126721
1. Entity Name
FOX LAND COMPANY
Principal Place of Business - Mailing Address
4776 NEW BROAD ST . 4776 NEW BROAD ST 5001 70] 3
250 250
ORLANDO, FL 32814 ORLANDOQ, FL 32814
e v AR TASEmn

Suile, Apt. #, stc. Suite, Apl. #, gtc. 04112006 Chg-P CR2EC34 (11/05)

Cily & State City & State 4. FEI Number Appilied For

20-1630657 Not Applicable
Zip Country Zip }_ Country 5. Certificate of Status Desred 0O gi;a’esq :::!Ed;:tional
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registerad Agent
Name
GODWIN, LARRY
1330 PALMETTO AVE Sueet Address (P.(). Box Number is Not Acceptable)
WINTER PARK, FL 32789 -—— 4776 NEWBROADSTREFF—————————————
SUITE 250
Ciy ORLANDOQ, FL 32814 FL l Zip Code

8. The above named entity submits this statemeat for the purpose of changing ite registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbtigatucns of regisiered agent.

SIGNATURE
' Sigrature kel of penti:n name of tegslersd ogen gnd tllg it anphcably, (HOTE: Regrstersd Agent signalure racurdd whan renstatng) DaATE
1 N . . - N
FILE NOWIIl FEE IS $150,00 9 Blaction Camnpaign Financing $5.00 wmoy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contripution. a Added to Fees
e )

10. 4 .r" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D e [ Delets TILE @ Change [ Addition
HAME GODWIN, LARRY NAME .

4776 New Broad St. #250

STREET ADDRESS | 1330 PALMETTO AVE STREET AGDRESS orl d FL 32814

env-51-2P ) WINTER PARK, FL 32789 cy-st-zp rlando,

TITLE P O pelete THILE [ change [ Addition
NAME iR k7 NAME

STREETADDRESS'| .5 * . 7 . SIREET ADDAESS

CITy-§1-2IP LA LITY- ST+ 1@
" hile [ outeie Ny ‘ (M Change (] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-§T-JI1" o y ) CIiY-81- 21

e ) Delete TILE [ Change [ Addition
“NAME HASIE

STREET ADDRESS STREET ADDRESS

CIY-S1.2p CITY-SI- 217

WILE 1 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-$1-2P

THLE [ petete T [ change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIY-SI-.21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing goses not qualify for the exemplions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signatura shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corperation or 1he recefver or e ampowared/o exeguie this repont as required by Chapter 607, Flonda Siatuigs; and thai my name appears in Block 10 or Block 11 i

changed, or on an atiachme| adaress, willgdlLpther like eprpowered.
~AZ s

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daylime Prone ¥

SIGNATUBE AND T




