2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000089237 Feb 27, 2006 8:00 am

1. Entity Name

WHITE FOX, INC.

Principal Place of Business

825 BAY ROAD
PENSACOLA, FL 32503

Malling Address

3545 ROTHSCHILD DR
PENSACOLA; FL 32503

Secretary of State

02-27-2006 90049 030 ***150.00

VoS T

RRE DR

2. Principal Place of Business 3. Maiiing Address
i ite, Apt. #, elc. S
Suite, Apt. 4, etc. Suite, Ap elc 02202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied For
503042406 3743466 Not Applicabis
Zip Country Zio Counry 5. Certificate of Stalus Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

MAGER, RANSOME M

Street Address (P.O. Box Number is Not Acceptable)

3545 ROTHSCHILD DR

PENSACOCLA, FIL 32503

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registeied office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
egistered agent.

the obligations,

2240

foaed 7

%&Ué@/

ﬂ:(:llE: Hagista sl Agurnt signstae «v/ﬂ: Wt renslalng)

SIGNATURE

Syndtute. 1yped o pvirled rame o egisleed agerl anotle | apnican v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11

11LE D O petate HT [ Change [ Addition
NAME MAGER, RANSOME M HAME

SIRLET ADDAESS | 3545 ROTHSCHILD DR STREET ADDRESS

CITy-Si-2P PENSACOLA, FL 32503 Ciy-S1-2P

11LE D {3 Deiete 1ILE [ Change [ Addition
NAME MAGER, SUZANNE M HAME

SIREET ADDRESS | 3545 ROTHSCHILD DR STREET ADDRESS

CIFY-SI-2IP PENSACOLA, Fl. 32503 GHY-SI-2P

TILE 1 pelete TILE [ change  [J Addition
HAME - e e = - - e — P L e . o ——— —

STREET ADDRESS SIREET ADDRESS

Ciry-5t-29 Clry-s1-2p

TINLE O Detete THLE [ Ctiange [ Addition
NAME HAME

SIREET ADDRESS SIREE] ADDAESS

CIly-51-2IP Cly-si-ap

HiLE O oelete [{][F3 [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

criy-sl-ap ciry-St-2ip

Tt [ etete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREE! ADDRESS

CIrY-S1-2Ip CIy-5i-2p

12. theseby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlaghmert with an address, with all other like empowere:
Dak- L4 ¥ Daytire Prore @

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Al1AUHMEN |

ODI%DHI
;,ﬁz/ﬁg%df/d&)() 99237




