FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009398 03-02-2007 90017 042 ****61.25
1. Entity Name
GREEN FOX PROJECT, INC. ’
Principal Place of Business Mailing Address
3077 DESOTO RD 3077 DESOTO RD 400 2_7 863
SARASOTA, FL 34234 SARASOTA, FL 34234
e S T AV AR SR
Suite. Apl. #, elc. Suie. Apt. #. €. 02262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4._FEI Number Applied For
% - §4O C (p {p O Not Applicable
zp Couniry Zip Country 5. Cerlificaie of Statys Desired O fg'gfqﬁg"é"“a'
6. .Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
FOWLER, RON
3077 DESCTORD Street Ageress (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34234

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the opligations of registerea agent.

SIGNATURE
Signswme, yped of prrred name of repsiered agent and 1ue § applcabla. (NOTE: Reg:stered Agent Sgnature réquired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 peiee WLE O crange [ Acaition
NAME FOWLER, ANN NAME
STREETADORESS | 3077 DESOTO RD STREET ADDRESS
oiTY-51-2P SARASOTA, FL 34234 SIfY-ST-21P
TITLE S T Delere T O cnange [ Acaition
NAME FOWLER, RON NAME
STREET ADORESS | 3077 DESOTO RD STREET ADDRESS
CIIY-ST-2IP SARASOTA, FL 34234 Cily-SI-2IP
TINE T O Celete e O Change [ Addition
HAME . MACLEOD, RICK HAME
STREET ADDRESS | 3077 DESOTO RD STRZET ADDRESS
CTy-ST-2P SARASOTA, FL 34234 CIT¥-ST-2P
TILE O oetere THLE [ Change ] Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tms O velee e O crange  [] Aduition
MAME NAME
STREE] ADCRESS STREET ADDRESS
CITY-§1-21P 2Iiy-$T-2iP
iiH O Delete e {J crange [ Actition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-S1-21P SIY-ST-2P

12, | hereby ceriify that the infarmation supplies with ihis filing coes noi ualily lor ihe exempitions contained in Chapter 119, Fiorica Saiutes. | further cestify that the information
incicaled on this report or supplemenial report is true anc accurate anc that my signaire shall have the same legal efiect as if mage under oath: that [ am an officer or direcior
of the corporalion of the receiver or irustee empowerec 10 execule 1his reporl as reguired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

changed, or on an atta nt with odress. wi all other like empowered.
SIGNATURE: wg,z; Aﬂu,_f FoLrcn Z’/u%) 7 741-35(.8470

SIGNATURE u(: TYPED OR PRINTED NAMETOF 3IGMING OFFICER OR DIRECTOR Oaie [ Dayurme Prione #




