2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
" Jan 24, 2008 08:00 A

'DOCUMENT # H90231

1. Entity Name

FOX ALPHA CORPORATION

- Secretary of State

Mailing Address

P.0. BOX 1506
W. PALM BCH., FL 334021506

Principal Placa of Business

11387 INDIAN SHORE DR,
N. PALM BCH., FL 33408

RN

e .

DO NOT WRITE IN THIS SPACE
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01192008  NoChg-P ©  .CR2E034 (11/05)

4. FE! Number ; Appkad For
59-2615632 > . L + |Not Applicabla

$8.75 Additional
Fee Required . .

8. Certificate of Status Dasirad

6. Mamo and Address of Current Reglstared Agent

SEATON, CLYDE H., JR.
11387 INDIAN SHORE DR.
N. PALMBCH., FL 33408

.| DO NOT WRITE .
"IN THIS SPACE

. [N L
'|

v

the obligations of ragistered agant. -

8. The abqve namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

élGNATURE

fe

Signature, typad of prnted NEME OF regritaned Agert ana hile If apolicable

{NOTE: Ragsisred AGant SIgNaLLIe 6Quirsd whibh reundlatng) -

.. DATE

_f- After May 1, 2008 Fae will be $3550.00 )

" FILE NOW!II FEE IS $150.00 . Trust Fund Contribution.

9, Electon Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS [
me PD s . . :
NkME SEATCN, CLYDE H., JR.

STREET ADDRESS | 11387 INDIAN SHORE DR.

OTv-51-27 | N. PALM BCH., FL 33408

JTME STD :

NAME SEATON, JANET J.
§TREET AODRESS | 14387 INDIAN SHORE DR.VD
CITY-87-2P N.PALM BCH., FL

TITLE

KAME

STREET ADORESS
CiTy-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-§7-2F

TinE
NAME
BIREET ADDRESS
CITY-ST-2P . B

. STREET ADDRESS |

TITLE
NAME

CTY-51-2¢ K ' S .

O0O0NTAENTI L.
HL/2308-80015-030 153.75 -

(]

Vot LI B

DO NOT WRITE
IN-THIS SPACE* -

[

12, i hereby certify that the information suppiied with this filing coes not qualify for-the exemplions centained in Chepter 119, Florida Statutas. | further centify that the informaticn
incucatad on this report or supplemental report is trye and accurate and mal my signature shall have the same legal effect as if made undar oath: that | am an officar ar director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

of tha corporation or the recaiver or trustea empowared 10 axecyta this rapfr
¢hanged, or on an attachmght with an address, witi\all othar likh empowergd.

SIGNATURE:

1-22-08 561-626-3648
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Daln Caytma Prome &




