ANNUAL REPORT

2007 FOR PROFIh CORPORATION

FILED
Jan 29, 2007 8:00 am
Secretary of State

"DOCUMENT # 319549

1. Entity Name

NEFF'S FOXFIRE INN, INC,

01-29-2007 90100 016 ***150.00

Mailing Addrese

630 KIRSWO00B CT
LAKELAND, FL 33813

Pringipal Place of Buginass

630 KIRSWOOD CT
LAKELAND, FL 33813

60003561

27 NCT WRITE IN THIS SPACE

RTAIR RN EAR i

01172007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1169993 Nol Applicable

$8.75 additional

1 ifi esired
5. Cevilicate of Status Desire ] Fee Required

6. Name and Address of Currant Registered Agent

NEFF, JAMES D.
630 KIRKSWOOD CT.
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily submits this slalement for 1he purpose of changing its registared office or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept

Ihe obligations ot regislered agen.

SIGNATURE

Signaiura, typad or prinied nama of ragis agent and (tile

INOTE: Regisiered Agent signalura required whan rengtanng) DATE

9. Election Campaign Financing $5.00 May 8
.00 ' y Be
Aflaf :\}f aEyN‘I?vzvl;](!I?’FlseEelfvifl‘lgg $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS —I
TTLE P
NAME NEFF, JAMES D.

STREET ADDRESS | 630 KIRSWQOD CT.
CINY-ST- 2 LAKELAND, FL 33813

WIE DVPS

NAME MARTIN, MICHAEL (ASS'T)
STREET ADDRESS | 400 FLCRIDA FED. BLDG.
CITY-ST- 3 LAKELAND, FL

TITLE v

NAnE NEFF, KIRK R

STREET ADORESS | 630_KIRSWOCD CT.
CIPY-57-2IP LAKELAND, FL 33813

TTLE

HAME

STREET ADORESS
CiTy-s1.01P

TIME

NAME

STREET ADDRESS
CITY-87- 2@

e '
HAME

STREET ABORESS
CiTY-S1-21F

DO NOT WRITE
iN THIS SPACE

12. | hereby cerlily Ihat Lhe infermalion supplied with this filing does not qualily for the exam
indicated on this repert or supplemental report is true and accurate and that my signalur
ol the corporalion of the receiver or ruslee empowered ta exacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an allachmgnl with an acddress, with all other jike empowarad,

signatuRe: Vhe (etnse POA dn

ptions centained in Chapter 119, Florida S1atutes. 1 Jurther certity that the information
@ shall have the sama lagal atfect as il made under oath: that | am an afficer or direcior

SIGNATURE ANG TYPED OR ARINTED NAME OF SIGNING CFAICER OR DIR!C?ORU

~ Day Daylsme Phona #

8¢/Mo Ntﬁ{{ [-o%07 PO (’Z?,,';L/




