FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0Q2000073250 04-28-2008 90380 015 ***150.00
1. Entity Name
MCGUINESS'S SLY FOX, INC,
Prncipal Place of Business Mailing Address FuvuvuEET
3537 GALT OCEAN DR 3537 GALT OCEAN DR
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 )
T TS e RV AR
[ S A Sufte. Ant. . etc. 04022008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FElI Number Applied For
05-0522352 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired || g‘g'gfqﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARRETT, MARTIN
3537 GALT OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

Ciy FL LZip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of Jegistergd agent.
SIGNATURE /22 %"254- %M

Signalyre, typed of prinled name m’regls!ereu agent and ?me it applicable. {NOTE. Registered Agent signaturu required whan 1oinskiling) [DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financ]ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ Delete TITLE [O Change  [] Adcition
HAME BARRETT, MARTIN A NAME
SIREFT ADDRESS | 3537 GALT QCEAN DR STREET ADORESS
CITY-5T-2F FT LAUDERDALE, FL 33308 CHY-S1-2P
e 2 Delete WTLE [ Change 7 Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CIry-ST- 2P CIY-ST- 2P
THILE [J belete TLE [ Change [ Addition
NAME- - = HAME
STREET ABDRESS STREET ADDRESS
GITY- §1-71F CITY-ST-2IP
TTLE [ elete TLE [ Crange (L] Aadion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CInY-StT-21p CITY-ST-2IP
TITLE 1 Detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-81- 2P CITY-ST-2IP
TITLE [ oeiee TILE {JJ Crange  [F Adurtion
NAME RAME
STREET ABORESS STHEET ADDRESS
ciny-St-zip Cy-S1-29

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath: that | am an afficer or direcior
of 1he corporation or he receiver or ustee empowered (o execute this report as réquired by Chapter 807, Florida Statutes: and that my nare appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR fate Daytiere Phone #




