2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SR Feb 03, 2006 08:00 AV
, L
P
D chwumﬁﬂ ENT # Poz000113366 Secretary of State
FOXIE ROXIE, INC. .
& = 8
Principas Place of Business ) __hjallmg Addtess
35218 HAINES CREEK RD. 35219 HAINES CREEK RD,
o B T R
2. Prircipal Place of Business 3. Mailing Address 1
}’ Suite. ApL 4, els, Swite, Apt. i, etc. tst MOORE CR2ZE034 {10/05)
City & State City & Stale 4. FLt Number Applied For
05-0552886 Not Applicéﬁ!
Zip Country Zip Country 5. Ceriticate of Status Desirod I g‘gggq S:i;iétionat :
6. Name and Address of Curmernt Registered Agent 7._Name and Address of New Registered Agent
Name
g&ﬁgﬁiﬁﬁggé&;&qp{ RD Sweet Address (F.C. Box Number 15 Not Acoepiable)
LEESBURG FL 34788
L_Cny FL ’ Zip Code

[
8. The abave named enly submiis this statement for the purpose of changing its registered atlice ar registered agenl. of both, in {ha State ot Florida. 1 am famillar with, and acser
the obhgations of registered-agen.

SIGNATURE —— e
Sugnetture (yped o prated name of T st agent and e i epptcahll SNETE - Frpsio ron AQErt SI9RAILE I 160 Woen (Exstisinigg) GAIE
FILE NOW:iI FEE lS 5 150.00 PR 8. Glechan Campaign Finzneng  $5.00 May ¢
After May 1, 2006 FGB.W“I_ Be 35-59‘@_.- R Trust Fund Contssbuton, {3 Added to Fees
#ake Check Payabie 1o Florids, Departmens g;_S__tat'e. -
0. GEFCERS AND DIRECTCRS 11. ADDITMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 B I pelete URE 3 change 342
HAME MAHNKEN, MARILYN HAME
SIREET ADALSS 1365219 HAINES CREEK RD. B SYREEY ADDRESS
HY-5T-ar  ({ EESAURG FL 34788 ' Y- 552w y !
MLt o 1 Do 3 e ' Doherge - [0
HANAL MAHNKEN, DAYID K AL
STRECT ADIMLSs $95219 HAINES CREER BD. SIBEET ADDRESS
or-sT-2p |LEESBURG FL 34788 oo Tt - S7-2F
HiH 3 Getors HILE ClChange [ A
FRKS fInE
STREET ABGRESS STREET ADDRESS
Y- 52 EITY-5T- 2
T [ peteta IME Ccrange A
RAME HAME
STREET ADDRLSS SIREET ADDRESS
GlTY-5E-2P GITY-57- 2P
[ T3 Detete nE D) thange  L1ho
NAME HAME
STRLET ADORESS STREES AODRFSS
STy~ ST 1P Ty $1- 79
THLE 7 betete e 3 Change [ &
NAME NAML
STREE | ADDRESS STRELT AUDRESS
CITY-57- 2P LY -$1- 29

12. { hereby cerlily that the miermation suppied wilh the kling dees nat qualily for the exemptions contained in Section 118, Florida Statutes, | fuither cerfy that the informe:
ngicated on (s report or supplemental report is true and acourate and fhat my signature shall fave the same Jegal effect as It mads undear cath, that | am an officer or dirc
of the corparation or the recedver or Fustee emipowsred 10 execuie this report as requirad by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Blaw!

i gy

it chaagad, or on ai chinent with an ad S, wil oiker Ske empowered
SIGNATURE: ﬁmw y 2/ ML YW Ml e M 9?«0{—0 A é{a)m A

rJ
¥ SIGNATURE mﬁ?ms AR PRINTEC NAME OF SIGRING OFFICER Of DIRECTOR Dayinn Fhone §




