2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P01000068183 Feb 07,2007 08:00 A
1. Entity Name r r f
FOXWOOD FARMS, INC. Sec eta y 0 State
Principal Place ol B_usincsg . . ) . Malling Address " .
9585 66THST =~ 7 * 9585 B6TH ST . :
AR AORR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elg, Suite, Apl #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Numbaor . Applicd For
59:3728434 Not Applicable
Ze Counlry Zip Couniry 5. Ceriificato of Stalus Desired a ?g';"?q::ﬁj:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAVINO, DENISE
DRUDY & ASSOCIATES , INC Street Address {(P.0. Box Numbar is Not Acceplable)
320 WEST FLETCHER AVENUE #101
TAMPA FL 33612
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its rogisterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agantl.

SIGNATURE
Snature, iyped of printed name of regslered agant and Llle 1 appicable. (NOTE: Regsiared Agent signalure roguwrad when reinstaling) DATE
S .FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing'  $5.00 May Be
* ' '-After May-1, 2007 Fee Will Be $550.00 Y
L iter May1, £007 Fee 4 Trust Fund Contribution. [ Added to Fees
-~ Make Chec‘k Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detets ML w et dm 1 onange (] Addition
NAMI. POWERS, GEORGANN NAMI - ,}Jl}n}lma[l&d'?!:fii - g 0
sTREFT ApoRess | 9595 66TH ST STREET ADVESS 214/ 07 -B002--004 - 150, 0
CIfY-SI-2IP PINELLAS PARK FL 33782-3004 CINY-SI-2IP
IHLE [ pelele TLE [J Change  [_] Addilion
NAME, NAME
SIRTET ADDRESS SIRFET ADDRESS
CIY-SI-/IP CiY-ST-7IP
WIE ] Delete TILE [ change [ Addition
NAME o . . . - e _ W ONAME - . -
SIREET ADDRESS SIREET ADDRESS
CiTY-$1-2IP CITY-ST-21P
1nne (1 Detere I Ol changs [ Adddtion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2ip CIry-SI-2Ip
mie (3 petele T ) [ change [ Acdilion
NAME NAME
SIALET ABDRESS STREET ADDRESS
CIry-Sl-21p CITY-SI-21p
e Delele e ange jtion
O O ¢ [ Additi
NAME NAME
STREET ADDAESS STRLET ADDRESS
TiY-$1-71P CITY-§T- 7P

12. | hereby cerlify that the information supplied with this liling does not qualify for lhe exemptions contained in Section 119, Florida Siatules. | further certiy thal the mformation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tho same legal offect as if made under cath. that | am an officer or direcior

of the corporation or the recejver or trustoe empowered to execute this repgrt-a swjred by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an affa ) an address, with all other like emp
"SYp—§207
SIGNATURE: >N VAR A I/ 30/ 07 '73’7
SIGNATURE AND TYPED OR PRINTED i OR DIRECTOR l I Dad Daytme Phong 4




