&

Co FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # P01000079485 04-23-2007 90088 033 ***150.00
1. Entity Name
THE FOX PEN HUNT CLUB, INC.
Principai Place of Business Mailing Address
1771 NEWMAN LANE . 1771 NEWMAN LANE . q(}“’? le‘
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
= [ RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 04192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEi Number Applied For

59-3739540 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae:;’esqn?ird:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

Name
BRYAN, ROBINSON

1771 NEWMAN LANE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

y, City FL | Zip Code
8. The above named entity syibmits this sta t for the purpose of changing its registered office or [ggistered agent, or both, in the State of Figyida. | familiar with, and accept
the obligations of regi d agent, ;
" ZU
SIGNATURE l/ mdyﬂﬂ AV 07
Signalure. Tyﬂof printed name ol regisiered agent and title il applicable. {NOTE: Jfegisierac Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inam:\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TLE DP O oelete TITLE [ Change {7 Addition
NAME ROBINSON, B. BRYAN NAME
STAEET ADDRESS | 1771 NEWMAN LANE | STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 CITY-5T-21P
TITLE D ] Delele TINE [J Change [ Addition
NAME CORLEY, MICHAEL E NAME
STREET ADDRESS | 372 COCROFT RD. STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 cITy-s1-21P
TImLE 3 netete TITLE [J Change ] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-s1-21P
Tms 1 Delete TITLE [ change (O Additien
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete THLE [J Change  [F Addition
HAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-20P
TITLE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§7-2iP

12. | hereby certify that the information supplied with this filin es not qualify tor the exemptions contained 'n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under calth; that t am an officer or director
of the corporation or the receiver or trustee empoweraegdo axecute this repon as required by Chapter 607, Florida Statutes; ang thaymy name appears in Block 10 or Block 11 1f
changed, or on an attachment wit ddress, with &7 other like empowered.

S‘ o _
_Bryon /@Js‘»ﬂ/ Yayfo ] SE-QO]F

YPED QR PRINTED NAME OF SIQRING OFFkCEﬁR DIRECTOR Date Daytirme Phone #
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FEI Number 593739540
FEI Number Status ® Listed Above () Applied For () Not Applicable
Certificate of Status Desired (3 Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business
Address 1771 NEWMAN LANE .

Suite, Apt. #, etc.
City, State TALLAHASSEE . FL
Zip Code & Country 32312

Mailing Address
Address 1771 NEWMAN LANE .

Suite, Apt. 4, ete.
City, State TALLAHASSEE . FL
Zip Code & Country 32312

Name and Address of Registered Agent

Name (Last, First, Middle, Title) BRYAN . ROBINSON
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 1771 NEWMAN LANE .

Suite, Apt. #, etc.

City, State TALLAHASSEE . FL
Zip Code & Country 32312 Us

[t there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

httns://efile sunbiz oro/scrinte/ubr00] exe

4/11/2007
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entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be that of the individual "sigring” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under .83 1.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up w 6 officers/direciors. 1f more than 6 officers/directors need 1o
be made a part of the record. you cannot file the annual report online. You will need 1o
download an annual report and list the additional officers/directors, title(s). name, and

address on an attachment,

Title
Name (Last, First. Middle. Title)
-OR -

Entity Name 10 scrve as
Officer/Director

Street Address

DP

ROBINSON .B.BRYAN

b

1771 NEWMAN LANE .

City, State TALLAHASSEE . FL

Zip Code & Country 32312

Title D

Name (Last. First, Middle, Titie) CORLEY , MICHAEL .E
-OR -

Entity Name to serve as

Officer/Director

Street Address 372 COCROFT RD.

City, State MONTICELLO , FL

Zip Code & Country 32344 - . - - - 4 e~ -

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

Title

httns-/efile.sunbiz.ore/scripts/ubr001 .exe

e - =
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S oo FARRS

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Title
Name (Last, First. Middle. Title)
-OR -

Entity Name 1o serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name {Last, First, Middie. Title)
-0OR -

Entity Name 1o serve as
Officer/Director

Street Address
City, State

Zip Code & Country

An individual named-above or-an individual-signing-on behalf of an . : T S
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Tille #Fes. Q/q-f J //7
Officer/Director Signalurc

This signature must be that of the mdiwdua "signing' thls document electronically or be
made with the full knowledge and permission ot the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

[ Continue || Reset |

https://efile.sunbiz.org/scripts/ubr001.exe 4/11/2007



