2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT . Feb 11, 2005 .08:00 AM
DOCUMENT # H78422 R Secretary of State

1. Entity Name
FRED FOX REALTY, INC.

Principat Place of Business Maiiing Address

330 5T JOHNS AVE PO DRAWER 2017
PALATKA, FL 32177 S 330 ST JOHNS AVE

PALATKA, FL 32178 S

AR AR EE R

01272008 Na Chg-P CR2ED034 {(10/03)

DO NOT WRITE IN THIS SPACE Pr=pope—e I

56-2917378 Mot Applicabie
5. Certificate of Status Desied [ ?i-gfq fmdjﬂfm;

8. Name and Address of Current Registered Agent

ggix "Fgléits)i.?éE BEACH ROAD DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

2. The above namad entity submits fhis statement for the purpese of changing its reglsterad office or reglsteréd agent, or hath, in the State of Farlda. | am familiar with, and accept
the oiigations of registered agent.

SIGNATURE — _ . )
Somahue, yoed o prntid pama ¢f reg:siored agen and iite it zpoicabia. [ROTE. Ragistarad Agant ayratuma raquirad whan renstaiing) QATE
FILE NOW!I FEE IS $150.00 8. Blection Carpaign Firancing $5.00 may Be
After May 1, 2005 Fae will be $350.00 Trust Fung Contribution, ] Added to Fees
10 OFFICERS AND DIRECTORS ]
TLE P
HAME FOX, FRED D.
SYREET 008655 | 221 TREASURE BEACH ROAD
SIFY-83-2ip SAINT AUGUSTINE, FL 32080
e S 22431 7
HAME FOX, FRED D. i T VAT R At -
STREET ADDRESS | 221 TREASURE BEACH ROAD s 1 105-80014-003 150.00
oTv-$T-2¢ | SAINT AUGUSTINE, FL 32080
TLE T
NAME FOX, FRED D.
STREET ADDRESS | 2271 TREASURE BEACH ROAD
oRv-5T-2F | BAINT AUGUSTINE, FL 32080 DO NOT WR'TE
TE
e IN THIS SPACE
STREET ADDRESS
CRY-57-21FP -
TILE
NALE
STREET ADDRESS
CITY-8T- 2P ) -
HrE
SLE
STREET ACDRESS . - oo o T
CTY-ST-2p

12. | hereby certify that the infermation suppliad with this filing does not quaiily far the exeniptian stated in Section 119.07(3)if}, Florida Statutes. { further cartify that the information
indicated on this report or supplamental report is true and accusate and that my signature shall have the sama legal effect as if made under cath; that } am an officer or director
af the corperation o the receivar or trustee empowered o execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block #17f
changed, or on an attachment with an address, with all ather like empowered.

SlGNATU RE: %mn NAME OF SIGNING OFFICER OR OIRECTAR 2/?/v3/ Gaw 58{' .‘3%‘;‘;‘35 ?\}.‘




