2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000061491
+ e vome May 01, 2006 08:00 AN
FOX & FRIENDS MARKETING, INC, ecretary of State
Prngipal Place of Business Maiking Address
712 DEBRA LYNNE DRIVE 712 DEBRA LYNNE DRIVE
T e H]I’llll mllm IMI II]” ||‘H||||| ||||I lllIJ ul”lll Il ”l‘ll‘ ‘Hlll
2. Prncipal Plage of Business 3. Mailing Address
Suite, Apt, #.al¢ Suite, Apt. f, etc. 1st MOORE CR2E034 “0105)
City & State Cily & State 4, FEI Number | [Apﬁle_d Far
55-0833283 |~ Thiot Appicaste
Zip Country Zp Counlry 5, Cortficate of Status Descad (87 gigesqgicﬂzional
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered iigent o
Name
g?ngEXLYNNE DRIVE Streel Address (P O Box Number is Not Acceptable) ’ T
BRANDON FL 33511 =
Cry T FL ‘ Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and abcepi
ifve obhigatons of regislerad agent.

SIGNATURE

Signamure typed or prevea naree of regelered agen! and tiie 4 apphoabie INGTE Aagistered Agant sigraee renurad whan roaeabigg CATE

FILE NOW!! FEE IS 5150.00 . .
Aiter May 1, 2006 Fea Wil Be $556.00
fifake Check Payable to Florida Department of State

8. Fection Campasgn Financing  $5.00 way Be
Trust Fund Contribuwon. {3 Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D 1 Delele TIILE [Ochenge [ Adcition
NANE FOX, DIANA MAME
-
STREETADDRESS | 712 DEBRA LYNNE DRIVE STRELT ADORESS U055 73T
Grr-sT-iP | BRANDON FL 33511 Cme-5T 2 3571500064004 158,75
T 7 vetere TINE [Dcrange [ Addiion
NAME HAME
STREET ADDRESS STREFT ADDRESS
L0Y-5T-21P CITYy-8T-21p
1L T Delete T 73 Change o I:l_Add-iUe}!-
MAFAE NAME
STREET ADDRESS STRLET ACDRESS
SNy -ST-7P £iTY -ST- 4P
T [ Deiete TITE I Charge  [J Additon
HANE HAME
STREET ADDRTSS STREET ADDRISS
L4TY-51- 7P CiTY-51- 2P
THLE [ Delele TIILE In Change ] Addition
NAME MAME
STREET ADORCSS STREET AGDRESS
GiTy-S1- 8P O -St-2P
HILE [ tekte iitE 1 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
£A1Y-ST-7P £Y-§1-2IP

12. | hereby certify that the information supphed with this filing does not quality for te exemptlions contained i Section 119, Florida Statutes, | further certify that the infarmation
indicated on thes report ar suppiamentat report is true and accurale and that my signature shail have the same legal sffact as if mage under oath, that | am an officer ar director
of the corporation or the receiver or trustee erpowered 1o execule this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or o an atiachment with an addglss, with all olher like empowered.
SIGNATURE: \s 4 /ﬁ/p@ F3-66/-84a5~
7 4 ale Daytme Phong ¢

L,

SIGNATURE AND TYPED 05§HINTED NAME OF SIGNING OFFICER OR DIRECTOR




