FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000057959 (3-24-2008 90058 025 ***150.00

1. Entity Name
NELSON FOX, P.A,

Principal Place of Business Mailing Address

500 LAKEVIEW CT 500 LAKEVIEW CT 400511 19

U —— T

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopod For

65-1055520 Not Applicable
i ; $8.75 Additional
_ 5. Certificate of Status Desired (] Fee Required
~ &. Name and Addross of Current Registered Agent . - - R -

560 LAKEVIEW CT DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named 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
Signatura. ry‘pe? or printed name of regislared agent and tlle il applicable. (NCTE: Registerod Agonil signeture required when reinstating) DATE
FILE NOﬁ;ll FEE IS $150.00 9, Election Campaign F_inancing 55_00 May Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. S OFFICERS AND DIRECTORS |
THLE [ 4
NAME FOX, NELSON

STREEY ADDRESS | 500 LAKEVIEW CT
CiTY-ST-2IP MIAMI:BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

STmE .. ‘
NAME s s A

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

Ciy-ST-2IP

12. | hereby certify that the information supplied with this tiling does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an dress,w%fher like empowered.
SIGNATURE: \\JM ‘@C 7)\513\0 g
R DIRECT Deta

#MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Daytme Phone #




