.- i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A

DOCUMENT #471731

1. Enlity Name

FOXFIRE REALTY, INC.

Secretary of State

Principal Place of Business

675 E SILVER SPRINGS BLVD
PO BOX 1716
OCALA, FL 34478 LS

Mailing Address

615 E SILVER SPRINGS BLVD
PO BOX 1716
.OCALA, FL 34478 US

DO NOT WRITE IN THIS SPACE

L I S i

R MO

01032008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1619972 Not Applicable

$8.75 Additional

Fee Required

@

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent .

BOONE, EUGENE R JR
615 E SILVER SPRGS BLVD
OCALA, FL 34470

DO NOT WRITE -
~ N THIS SPACE"

" SIGNATURE .

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“ ' tha obligations of registered agent.

:
o
-

Signare, Typed of printec name of registerod agent and tile If applicabis

(NOTE: Regisiered AQen! BEnature required wn?n insiatng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 an F
Trust Fund Contribution.

- Aftar May 1, 2008 Foe will bo $550.00

$5.00 vayse | LONOODTT4I14

Added to Fees .75

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME BOONE, EUGENE R JR

STREET ADDRESS | 615 E SILVER SPRGS BLVD

CITY-ST-TiP OCALA, FL

TILE S

NAME BOONE, TRUDY C,

STREET ADDRESS | 615 E SILVER SPRGS BLVD

CITY-ST. ZIP OCALA, FL

TITLE VP

NAME AKIN, VAN H_ I

STREET ADDAESS | 615 E SILVER SPRGS BLVD.

CiTY-§T-2IP QCALA, FL

TITLE T

NAME BOONE, KIRK

STREET ADDAESS | 615 E. SILVER SPRING BLVD.

omv-ST-2P | OCALA, FL 34470 '

TITLE C

NAME

STREET ADDRESS"| - =~~~ - - - -
cry-55-2p |- RSO IS '
TILE

NAME ~ - - T oo ot
STREET ADDRESS | o :
CITY-ST-2IP

01/03/03-20003-001 158

DO NOT WRITE
IN THIS SPACE

s

12, | hereby cerlify that the infermation supplied with this filin

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under catn: that | am an officer or director

of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607 Florida Statutes; and that my narme appears in Block 10 or Block 11 if |

changed, or on an attachment with an addr ith all other like empowered.

ifot

382732 33y

SIGNATURE:

-~ SIGKRATURE Al PED OR PRINTZD NAME OF GIGHING OFFICER OR DIRECT Ont

T T Do Duylone Prong #




