FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # K82895

1. Enlity Name

FOXDALE MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
2105 BRUCE ST 115 AMHERST
LAKELAND, FL 33801 CRANSTON, RI 02920 US
01162007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appled For
59-2948217 Not Applicable

O $8.75 adational

5. Certificate of Status Desired )
Fea Reguired

6. Name and Addrass of Current Reglistered Agent

2120 BRUCE ST, DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named ently submis this statement for ine purpoese of changing us registered office or regisiered agent, or both, in the Slate of Flonda. | am familiar wih, and accept
the ohligations of registered agent.

SIGNATURE
S«gnature. typed or pnnled nama of registored agani and tile  apnhcsble {NOTE: Ragslered Agenl signature saquired when renstatng} DATE
; ign Financi LO0000E36254
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - ,.;,I:l }:,. a0 4-01% 150, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added toFees 02 SRAT -8 e L
10. OFFICERS AND DIRECTORS ]
1Le P
NAME DAWLEY, RONALD C

STREET ADDRESS | 2128 BRUCE ST
CITY-ST-2IP LAKELAND, FL 33801

TiILE

NAME

STREET ADDRESS
CITY-8T-2IP

[]3
RAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STRCET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certily thal the information supplied with this filing does not quality for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerity that the infermation
indicaled on this raport or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as requirgd by Chapter 807, Florida Statutes; and that my nams anpears in Block 10 or Block 11 if
changed. or on an attachme Ih an address, with all cther like empowared.

o N, [{; M//
o9ty g Vauly Aoy 2 THs Y 4L

E AND TYPED OR PRINTERAGYME OF $IGNING OFFICER OR DIRECTOR Dale DayLma Phone #

SIGNATURE:




