2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] May 04, 2006 8:00 am

DOCUMENT # L86951 Secretary of State
1. Eniity Name 05-04-2006 90204 024 ***150.00
R.A. FOX ENTERPRISES, INC.
Principal Place of Business Mailing Address
4417 BEACH BLVD 1725 LESLIE COURT
#103 FERNANDINA BEACH FL 32034-2052
2. Principal Place of Business 3. Mailing Address
» -
1138 teshis Covdry
Suite, Apt. #, slc. Suitg, Apt. #, stc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurnber Applied For
Feanspinun Rekery, W | 59-3019909 KlNot Appicae
éip Gouniry Zip‘% Q(Bq-wb/& Coumﬁ AL w 5. Certificate of Status Desired O ?i'gglﬁ?;;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i?;% E(EDABESTB‘tVD Streal Address (P Q. Box Number is Not Acceptable)
#103
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. lypad ar pravien narne af registered agen! and litle f applicatie TNOTE: Regsterea Agert sigralure requirad when renstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Wike Gk Payabl o Florda Départrent of Siate

10. OFFIC.EF\‘S AND D'IRVECT.DHS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ Change [ Addilion
NAME FOX, ROBERT ALAN NAME

STREET ADDRESS 4417 BEACH BLVD, #103 STAEET ADDRESS

City-St-2IP JACKSONVILLE FL 32207 CIY-ST1-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAWE HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-28P CITY-ST-71P

TILE 3 Dalete TITLE [] Change ] Addilion
NAME NAME .

CTRETT ADDRTSS | - STREET ADDRESS

CiFY-5T1-2IP CHY-ST-7IP ]

TITLE T Delete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-21P CITY-ST-28

TITLE [ pesete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

WALE [ oetere TITEE [T} Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CIrY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2T Ao o Mofer? f9an SoX PresdosZ /ﬂfgéé Gt/ 2977273

3 F Sayime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA ate




