/ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apl‘ 11,2008 08:00 A
DOCUMENT # F00000001801 AR Sec‘retary of State

1. Entity Name
J & C FOX FAMILY CORP. )

Principal Place of Businass Mailing Address
A220 NE 25TH AVE 4220 NE 25TH AVE
FORT LAUDERDALE, FL 33308-5707 FORT LAUDERDALE, Ft 33308-5707

L L T

01042008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE yayvy— IR

65-0951914 Not Applicable

5. Certificate of Status Desiied [ Eg-;fqlﬁf:;“ma'

6. Name and Address of Curment Reglstared Agent

FOX, JOEL § DO NOT WRITE

4220 NE 25TH AVE
FORT LAUDERDALE, FL. 33308-5707 ! N "E“},}gs {; PAQT: i_"‘:
Il aF g

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Ficrida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwe, ypexd ar prrdedt narme of regrsierad 20N and e f eppscadis, {NOTE: Regesiered AQger sy when ) DATE

8. Election Campaign Financing $5.00 May e
FILE NOWIll FEE I8 $150.00 .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS {
TALE PDT

NAME FOX, JOEL S

STREET ADORESS | 4220 NE 25TH AVE

CITY-ST-2P FORT LAUDERDALE, FL 333085707

THLE VSD

NAME FOX, CAMILLE L

STREET ADORESS | 4220 NE 25TH AVE

CiTY-57-2P FORT LAUDERDALE, FL 333085707

TILE
MAME ) |
STREET ADGRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
ciry-S1-2P

TMLE

NAME

SIREET ADDHESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITY-ST-21P
12 i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report er supplemental repor is true and accurate and that my signature ehall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requéred by Chapter 607, Florida Statules; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attachmep! with an address, with all other like empowered. 5(/, 6—6 <
SIGNATURE: ,ém&jﬂ& 3)agle§ o457
TURE AND TYPED DR PRINTED OF SONNG OFFICER OR DIRECTOR L Ddle Dtiyteme Phone #




