FILED
2006 FOR PROFIT CORPORATION Jan 26. 2006 8:00 am

ANNUAL REPORT (AR)
DpCUMENT # H39308

1. Entity Name

Secre,tary of State

01-26-2006 90045 015 ***150.00

FOXTEE CO.
Principal Place of Business Mailing Address VUUUUULL
3008 NORTH EDGEWOQOD AVENUE 3008 NORTH EDGEWOQD AVENUE
T e ”llm] ||II "“I Il’ll H ||‘ H” " ’ , I‘l” |‘|“ I‘I““l ‘I ‘"‘
us
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
City & Ptate . Cily & State 4. FEi Number Applied For
. I 59-2502839 ol Appicabie
(i Cafinlry Zip Country o . $8.75 Additional
3 3()‘ [ U US A 5. Cartilicate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL EDWARD ,
1530 ATLANTlC BANK BUILDING Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202
City FL I Zip Code

8. The above named enmy subrnlls 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

._‘...a;zs;’——“—ﬁ‘
B0 e il WS

wh =
t', "‘.rl; 2

(NOTE- Regrslared Agent signaiure requirad when reinstaling DATE

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

QFFiICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME GARNER, GARY E. HAME
STREET ADDRESS | 3008 N. EDGEWOOD AVENUE STREET ADDRESS
Cily-§7-2IP JACKSONVILLE, LF CITY-ST-21P
TILE STD I pelete TITLE [ Change  [J Addition
NAME COOK, JAMES E. HAME
STREET ADDRESS | RUSSELL RT. BOX 1006 STREET ADDAESS
CIvy-ST1-21P GREEN COVE SPRINGS, CIY-5T-2IP
e F Y U X, W . WA 11 — [ Gnange _[7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Civy-St-Zip CITY-ST-ZIP
NTE O petete TiTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIE [T befete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE O Detete THTLE [Jchange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-§1-71P CITY-ST-21P

12. | hereby cerufy that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or thg feceiver g ig sle spowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, of on an g yAddrdss, with Gther like empowere
MOM /~/é Db WY3$3-%ryc

SIGNATUREX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




