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2005 FOR PROFIT CORPORA"I;I(()N

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

' 02-11-2005 90053 003 ***150.00
DOCUMENT # P01000089237
1. Enzity Name
WHITE.FOX, INC.
Principal Place of Business Mailing Addresa
825 BAY ROAD 825 BAY ROAD

PENSACOLA, FL 32503

PENSACOLA, FL 32503

66005034

O A

After May 1, 20053 Foo will be $550.00

2, Principal Ptaco of Busingss 3. Maifing Mdrﬁ .
. 3s4s Asthsein\d Dr
Suite. ApL #. elc. Suita, AplL. ¥. elc. 01302005 Chg-P CR2E03M (10/03)
City & Stato City & émo 4. FEI Number Applied Fer
Pensacsla FL 59-3943406 Not Apphcabia
p Gountry Zip Country " . $8.75 Adaitionat
3 A YD 3 us ﬁ, 5. Cortilicate of Status Desirad 0 Feo Roquirmd na
5. Name and Add ot C t Ragl d Agent 7. Nama and Address of New Reqistorsd Agemt
e - - —— - —_—— = — = ~—-— -~ Name. - - —  — - —_ - e T L
MAGER, RANSOME M
825 BAY BLVD grea dress (2 O. Box Nul rﬁm Accepiabla}
PENSACOLA, FL 32503 | IR Rethach 1 d " B7
‘| Ciy Zip Coda
Pemsacola FL | *$% <3

8. The above named entily pubmits this statement for the purpose of changing its rog: d alllco or regi d agent. or both, in the Stata of Florida. | am familiar with, and accept

tha abilgations ol deg agent. :p .
SIENATURE ) Q0L NOS. S MAG=R . 3-1-09

. Epracrurm, Pyl or wﬁf‘fnd'w\mdumwmd eplcani. [NOTE: FbowIanass AQwi tionudure feousud whan rvmmslaung) DATE
L
. 9. Blection Cernpaign Financing 5.00 may B
FILE NOWAll FEE IS $150.00 Bechion Campuan P $ D May Bo

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS i 71

nnE D O peice TME R’cm O addisien

3 MAGER. RANSOME M HAME .

STREET ADOFESS | 825 BAY BLVD srmonss | 354S Rothschild Dr

cvestzp | PENSACOLA, FL 32503 C-$5-19 Pensacola FL 32503

L o O peete e 4 O Crarge [ Asdition

s MAGER, SUZANNE M RAE .

STEE 0%EsS | 825 BAY BLVD sruonss | 3SYS Rethsehild Dr

enr-s-2¢ | PENSACOLA, FL 32503 Liry-s1-2¢ P&nSGCblﬁ. FL  3asn3

e O Delete nas ! Citmarge [ Aatiion

HAME KAME

STREET ADDRESS SIREET ADDRETS

Ce-3r-zp To- CiTr S ilp= =~ - . - - . a
STME— ~|~— — O tedey ——  Q-HRE— — — - e —- - [OCherge_ Olamiion |_. — ___

NAME WA

STREET ADDRESS STREET ADDRESS

LITY-S1- 1 CY-ST-JIF

TME O Deleir TLE [ Change [ Addition

HAME HAME

STAEET ADORESS STREET ADERESS

CHY-51- 2P CiTy-st-ap

RE O betern TITLE Othange ) Aditien

RAME HAME

STREET ADDRESS STREET ADDRESS

Y -S1-T9 CTy.-51-2¢

12, | horeby cently that the information supplied with thiy fiting does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiber centily that the information
ingicated on this report of supplgmenialreporn is g and accurate and mat My sigrature shall nave Ihe samo legat ¢ftact as if made under oath; hat | am an clicer of cuector
of the corporation o the racaivle 0 rusiee empowarad [0 exocute s rapor as required by Chaptar 607, Firida Stalutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an @3S, with all ather ke empowarod.
SIGNATURE: _ SM MAcer 3-10F 80 327-6GIT

NAME OF SIGHIKG OFFC EN OW GIHFCTOR




