FILED

- -* ' 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #M92789 04-18-2008 90046 010 ***150.00

1. Entity Name

FOX COUPLINGS, INC.

Principal Place of Business Mailing Address 4 u 07 2 3 87

3401 PHILIPS HIGHWAY 3401 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S B OB T LR
Suite, Apt. %, elc. Suite, Apt. #, ete. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2906511 Nat Applicable
Zip N o Coj\try Zip Gouniry 5. Certificate of Stalus Desired | E‘i‘gg‘ﬁgi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, WILLIAM H.
3401 PHILIPS HIGHWAY Strest Address {P.0. Box Number is Not Acceptahle)
JACKSONVILLE, FL 32207 —

City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registared agent and hitke if 2ppliceble. (NOTE: Rapistered Agent signature required when renslaliing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP (7] Detete TILE {7 Change (] Adeilion
NAME HARRELL, WILLIAM H. NAME
STREET ADCAESS | 3401 PHILIPS HIGHWAY SIREET ADDRESS
CiTY-S1-2iP JACKSONVILLE, FL 32207 CITy-S1-2IP
TILE D [ pesere Tt [ Change 3 Addition
NAME HARRELL, BARBARA H. NAME
STREETADORESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
chry-ST-Zip JACKSONVILLE, FL 32207 CITY-ST-2IP
TIE DV T Dalete TITLE [ change [ Addition
NAME ALLCORN, FRANK V., IV MAME
STREET ADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CTY-S1-2IP
e ST [ Delete i O Ghange  [[] Addition
NAME ANTICO, JANICE M. NAME
STREETADDRESS | 3401 PHILIPS HIGHWAY SIREET ADDRESS
CITY-5T-ZiP JACKSONVILLE, FL 32207 CIIY-51-2IF
mLE O Delete TILE [ Ghange (7] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-§T-20P
TITLE 3 Delete TITLE [ change (3 Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CIy-§1-2Ip

12. | hereby cerlify that the intarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ettect as it made under oath; that | am an officer or direcior
of the corporation o the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an askdeess, with all other like ermpowered.

SIGNATURE: AT '/WW q/a/(orr Gou-39§- T/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayhme Phone #




