FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000060666 Secretary of State
1. Entity Name 01-24-2008 90025 023 ***150.00
PALM CITY FOX TAILS, INC.
Principal Place of Business Mailing Address
8319 PINE TREE LANE 8319 PINE TREE LANE juyvvvv=-
LAKE CLARKE SHORES, FL 33406-7847 LAKE C1 ARKE SHORES, FL 33406-7847 US - .
[ T T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 {12/06)
City & Slate City & Siate 4. FE} Number Applied For
04-3677304 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gi'ggﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLEGD, DON M

8319 PINETREE LANE - — —~ c— s —— - — Steel Address (P.C. Box Number is Not Accegtabie) [

LAKE CLARKE SHORES, FL 33406-7847

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amikiar with, and accept
the obligations of registered agant.

SIGNATURE .
Sgrature, iypen of ernieg rarre ol teg glered agent and e |l auplicache. ANDTE Tegsieted Aget sigrature requred when tenstatmg) DaTE
FILE'NOWHT=FEE1S:$150.005% 8. Bleation Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TTLE ] Change [ Addttion

NAME MACLEOD, DON M NAME

STREEY ADDRESS | 8319 PINE TREE LANE STREET ADDHESS

CIry-St- 2P LAKE CLARKE SHORES, FL 334067847 Ty -57-2P

TILE s T Detete TILE [ JChange (] Addition

HAML HARRISON, JAMES A HAME

STREET ADDRESS | 8319 PINE TREE LANE STREET ADDAESS

CITY-5T-21P LAKE CLARKE SHORES, FL 334067847 Ciry-s1-2F

TILE [ Detete L ] Change ] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

TLE [ Detete THLE {1Change [ Addition
TRAMET T f T e AME : T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-2

TITLE ] Defete TITLE {]Change [ Addition

HAME HAME

STRLET ADDRESS STREET ADDRAESS

CITY-ST-2P CIFY-ST-2h

e [ Detete et [ Change  [] Adgition

HAME HNAME

STREET ADORESS STREET ADORESS

CITY-§7- 2P CFY-5T-21°

12. { hereby certify thal the information supplied with this filing does not quakify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supp’emental report is Irue and accurate and thai my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florica Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenrjwjth an address, with all other like empowered.
J-)4-0% Sbl-tYy-p)

SIGNATURE:
SIGNATURE AND YYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Date Daytime Phone §

14




