2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # Go5976 ecretary of State

1. Emity Name 04-24-2006 90367 012 ***150.00
FOX RUN, INC.

Principal Place of Business Mailing Address
440 FOX RUN BLVD 440 FOX RUN BLVD

TgVARES o GQVARES o H"HH ||“ |Im I”ll !|l|| ﬂm Il|| |1|]| I‘lll I‘l”lll“ I‘I“ |‘I“llm ‘ll‘
U

2. Principal Place of Business 3. Mailing Adgress

(24 Judire’ Way 124 tunsspen Way

Suile, Apt. #. etc. Suile. Apt. #, etc. 1st MOORE CR2E034 (10/05)

City lae Siate 4. FEI Number Applied For

#V‘ oES Ha ’f%VA 1265 FL} 59-2297111 Not Applicable
Zip Country Country . ‘ $8.75 Additional
32 _1.1& qs‘ ‘§Z—' 78 L/Y S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;%Léﬁ‘$-?hEHégEbB F Street Address (P.QO. Box Number is Not Acceptable)

GAINESVILLE, FL
TAVARES FL 32778

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed narne of regisivred agand ang titlo W apphcatile (NOTE Regsiared Agert rgnaire reured when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE STV O Delete TITLE [ Change [ Addition
NAME HOLLAND, MICHAEL D NAME

STREET ADDAESS | 19045 LAKE SWATARA DR STREET ADDRESS

ciny-sT-2P - |EUSTIS FL CITY-ST-2P

TITLE P O pelete TINLE [ Change [ Addilion
NAME HOLLAND, HARQLD F NAME

STREETADDRESS | 316 BAYTREE BLVD STHEET ADDRESS

CiY-ST-2P | TAVARES FL CITY-§T- 7P

e v _ S Opege . Foome L e e — e . — - change . [].Adgitien -
NAME KING CHARLENE N ’ NAME

STREETADDRESS 724 LAKE DORA DRIVE STREET ADDRESS

CIrY-ST-7IP TAVARES, FL 00000 CITY-ST-7IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CiTY-ST-2IP CITY-ST- 7P

TITLE [ Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

JITLE [ palete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-ZiP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmerft with an address. with aj other like empowered.

Hareep F LloLcann 4-////% IE2-343- 7228

PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daysme Phone #

SIGNATURE:




