‘- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090873

1. Entity Name
LEMON BAY FENCE, INC.

Principal Place of Business

2851 11TH STREET
ENGLEWOOD, FL 34224

Mailing Address

2851 11TH STREET
ENGLEWOOD, FL 34224

FILED
Apr 30, 2007 08:00 AT
Secretary of State

A0 0

04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ey ST
. 30-0119601 Not Applicable
$3.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

COX, JEFFERY
2851 11TH STREET
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits yis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the cbligations of seQisjerpd ageft.

TJercery Cox , FreesidenT 4/17/07

(NOTE: Regrsiniad Apent signature requirsd when remstating) DATE

SIGNATURE

Sigranusb, typed or o name of egrskered agent and ke if sppicable.

t

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME COX, JEFF

STREETADDRESS | 2B51 11TH ST

CITY-ST-2iP ENGLEWOQD, FL 34224
THLE ST
NAME COX, THERESA

STREET ADDRESS | 2851 11TH ST
CITY-ST-Z1p ENGLEWOQOD, FL 34224

TILE
NAME
STREET ADDRESS

aa st 7e DO NOT WRITE

NAME
STREET ADDRESS
Cmy-s1-21P

. IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST-2P

LODD00T 492360
O5A18A07-300153-01E 150,00

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby cerlitg that the information supplied with this Ring does not quality tor he exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repost or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee enpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrgrgs, with all other like empowered.

Tercery Cox

AND VPED OR PRINTED NAME CF 8)GNING OFFICER OR DIRECTOR Daie

941-697-5783

Daytms Phone #

SIGNATURE:

{



