. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 08:00 A

‘DOCUMENT # P03000002814

1. Entity Name
FOX MARKETING INTERNATIONAL, iNC.

Secretary of State

Principal Place of Business

117 SUNSET BAY DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Addrass

117 SUNSET BAY DRIVE
PALM BEACH GARDENS, FL. 33418
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6. Name and Address of Current Registered Agent

CRATZ, STEPHEN P
117 SUNSET BAY DRIVE
PALM BEACH GARDENS, FL 33418
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigalions of registered agent.

SiGNATURE
- Sigrature, typed or prnited name of regisiered agent and Gtk if apphcable

(NOTE: Ragisiered Agent $inature réquited when rnstatng} DATE

9. Election Campaign Financing

FILE NOWIlI FEE I3 $150,00 Trusi Fund Contribution,

Aftor May 1, 2006 Feo will be $550.00

$5.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS | R o

TME D .
NAME CRATZ, STEPHEN P e
SIREET ADORESS | 117 SUNSET BAY DRIVE
CITY-ST-2P

_TITLE

NAME

STREET ACORESS
CITY-5T-2IF

1ITLE bt
HAME '
STREET ADDRESS

QTY-5T-2P O

TITLE
HAME it

STREET ADCRESS i
CTY-5T-7P A

TLE

NAME : S

STREET ADORESS
CImy-81-zip

TITLE

NAME .
STAEET ADDRESS
CITY-5T-2IP

St in0000se
L e . T15/20/06-80
PALM BEACH GARDENS, FL 33418 b ST e .
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12. | heraby cenily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplempntal report is true and accurate and that my signature shall have the same lagal effect as ¥ made under cath; that | am an officer or director
igtistee @ orgd to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the carporation or the receiver,
changed, or on an attachment

address. with/All othar |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

OR DIRECTOR

{/Jg/yé 72/ 77C ~FRL

Dais Daytwma Phona #




