2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # Jo0799

1. Entity Name

ZZ FOX ENTERPRISES, INC.

Apr 03,2006 08:00 AM
Secretary of State

FOX, WILLIAM D.
2032 CARNES 8T
ORANGE PARK FL 32073

Principal Place of Business . Maling Adgress
2032 CARNES ST 20332 CARNES ST
ORANGE PARK FL 32073 ORANGE PARK FL 32073 !
| |
2. Prngepal Place of Busness 3. Mading Adaress
Swie, Apt. U.ETC.‘_ 7 Suile, Apl. #, elo 15t MOORE CRIEN34 uoms}
Cily & State Cuy & State 4. FEI Number Apphed far
l 59-2838523 Not Angiion
i ‘ Conmiry § i Country 5. Carificate ot Status Deswres J_ gg-gi Addtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Addrgss {F.0 Box Numbsr is Mot Acceptable)

f

City ZipCods
_I° FL |

8. The above named entdy subnyls this statement for the purpose of changing its regstered alfice ar registered agent, o1 both, in the State of Flonda. | am tamiliar with, and acw.

the obligavions of registered agent,

SIGNATURE

St Eett W Qtkied D O tegistcrnd agont &g 1 A sepucathy

WHITE Begetiiod AQuw . srItAl e d WG [oHSaag) [SEYTS

. FILE NOW!! FEE IS $150000 = -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Bépgg(mgh:t of State |

8. Election Campaign Finanoing $5.00 say
Trest Fund Contiibutian. 1 Added o Fez

14. OFFICERS AND DIHEGTORS 11, ADDIFONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
ng - {PTD T Deicte e OlChange  TJac
NAME FOX, WILLIAM D BAML
SIATET ABDRESS | 2032 CARNES ST SHRECT AGDRESS ot o
OTY-51-40  {ORANGE PARK FL ony-St- e . QDGUUU*}BQES% _ _

lfm‘ o T3 Defete e o Ly g (-T‘Uc:h fratdne L] A%
HAME FOX, ANN PROGULSKE HAME
STRECT ADBRLSS [ 2032 CARNES §T SIREE] ADDRESS
air-st-ar MORANGE PARK FL v -5i- e
it £3 poe T Ol Crange . Ol
ML MARTE
STREET MIDRESS SWRLEE ADORESS
Y-St P aHy-Si-zp
TME 3 oelete Tne Ithange  {JAs
NANE HAE
SIREST ADURESS STAECF ADBRESS
CITY-87-21P BTY-53-2F
WILE 7 pesete T O Change T2
NAME RAE
STREE) ADDAESS SIREET ADDPESS
oY S8 A Y- 5T 2P
e T3 Pelera Tih§ CChange [ &
NAME ML
SIREET ATDKESS STREET ADERESS
L1y -§1-29 OFY-§1-21P

TZ { bereby cartily ihdl the information supphed wilh this filng dees not quahiy
mdicatad on s repon o supplemental isport s true and accurate and that L
of the carparaton or the receiver or fustet empowerad e axecute this report as required by Chapter 607, Flari

it chianged, or on an aliackment with an address, with alf other iike empowered.

SIGNATURE:

tar the exedplions contained in Seclion 119, Flonda Statutes | lurther ceclly thal the intorr:
miy signature shall have (he same f\_agat effact as il mada undsr oath, that T am an officer or giic

2 Statutes; and that my name appears in Block 10 or Big.

o 2% 2S2sfoi  Fod-EYLLLL



