2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 09, 2006 08:00 AV
DOCUMENT # K82895 B Secretary of State

1. Entity Name

FOXDALE MANAGEMENT, INC.

Prncipal Place of Business - Mailing Adgress
2105 BRUCE ST 115 AMHERST
LAKELAND, FL 33801 CRANSTON, RI p292¢ US

== [ R AR

01062006 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE P - Foredrer ]

59-2948217 ’ Not Applicable
5. Cartificate of Staws Dasired 0 $8.75 Accitional

Fee Required

€. Namg and Address of Current Reglstered Agent

218 BRUCE ST — © DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ks registered office or reglstérad agdat. or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent,

SIGNATURE _ —_—

Signature, typed or printed narme of registered agent and (e it applicable ™ {NQTE Registered Agont signature required when felislaﬁng) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contriitien [l AddedtoFees
18. ‘ CFFICERS AND DIRECTORS [ S i AL = S
TITEE P N ’ S . N .
NAKE DAWLEY, RONALD C

STREET ADDRESS | 2128 BRUCE ST
CiTY-41-2P LAKELAND, FL 33801

e i T I LS L i
NAME 27204 06-8001 1~
STREET ADDRESS

GiTy-ST- 0¥

H23 150,00

TILE
HAME

Pl DO NOT WRITE

it o | IN THIS SPACE

NAME
STREET AGDRESS
GIvY-ST-ZF

THLE

NAME

STREET ADDRESS
Gy-§1-0P

1mE

NAME

STREET ADDAESS
CITY- §7-2IP

12, | hereby centify that the Information supplisd with this filing does not gualify for the exemptions contained in Chapter 113, Florida Ssatuies, | furiher certify that {ie information
indlcated on this report o supplemental repart is true and accurate and that my signature shall have the sama jegal effect as if made under oath, that | & an officer or director
cfthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 19 or Block 11§
changed, or on an attachment with an address, with ait other fike empowesrad. ’

SIGNATURE: AND TYPED OR PRINTES NAME OF 51 Wcﬁ%!%:é’ 8{\/:}’ 2 aﬁé 21 }.’Dbfb‘:fb\?rl; 3{6




