2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT {AR)  Mar 22,2006 8:00 am

DOCUMENT # P03000042744
vl Secretary of State
FOX MORTGAGE COMPANY, INC. 03-22-2006 90012 023 *150.00
Principal Place of Business . Mailing Address ;
8721 SW 14TH STREET 8721 SW 14TH STREET .
T T H““ll”““’ll"I“lll”llw ||m ||Hl |m| Hl‘”ll“ lm‘ m“ " ’II'
2. Principal Place of Business 3. Mailing Address ’
2734 folK Street (6333 NWS Street
Suite, Apt. #, eic. Suite, Apl. #, efc. tst MOORE CR2E034 (10/05)
Suwi ﬁz’.
.City & State Ciy & Stat ’ 4, FEI Number Applied For
F#J/ \v4 wood FL- em mi/el ﬂ?«cs ; FL- 65-1183094 Not Applicable
i [ i "
%DSDAO Cmglgﬁ_ %DSO.; 8 Countrysﬂ' 5. Cerlificate of Status Desired ] gi'ggl_’:?:;"’"al
— 6. Name.and Address of Current Regi;;re:Agent ' ] 7. Name anrd’ Addres;gi.New Regislere—d A-g-e_nt_u )
Name

SEGUINE-JANSEN, DIANE

8721 SW 14TH STREET Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or botb, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
. Signature, fyped ar preted name of regrsierad agent and utie il apphicatie (NOTE Regisierea Agent signatlune required when ronstating) DATE

S FILE-; Now!n FEE VIS_ ?1 5000' SRR 9. Election Campaign Financing  $5.00 May Be

L After May 1, 2095 Fe‘? Will'Be 55_50'00 s TrustFund Contribution.  [J  Added to Fees
\‘.Makle N((:heck Paya_ble to Florida Departr_nent o_f lStatlt_a :

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 1 pelete TITLE [1 Change [ Addition
NAME SEGUINE-JANSEN, DIANE NAME
STREET ADDRESS (8721 SW 14TH STREET ) STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33025 CHTY-ST-21P
TITLE O pelete TILE [ Crange  [F Addilion
HAME HEMF
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-ST-71P
TME ) Clpeer, ~ f wne [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2FF
TITLE 7 peiete TiTLE O Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 3 Detete TILE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TnE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block #1

if changed. or on an altachment with an address, with all other like empowered. -
92/7’%6 S~ AT 2T

SIGNATURE Am:yvfﬁ?ﬁw pmu&ﬂ"ﬁﬁér SIGNING DFFICER OR DIRECTOR Dae Daytime Phona #
y

SIGNATURE:




