20~ 3 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061491 Apr 23,2008 08:00 AM
o Secretary of State
FOX & FRIENDS MARKETING, INC. ry ,
Pricipal Place of Business Mauing Address ‘
712 DEBRA LYNNE DRIVE 712 DEBRA LYNNE DRIVE
T T H"“m “\ IMI “m Il\“ ||‘“I|m ||“| |“I‘ “I“ |~ m “M“ " lm 1
2. Prinzipal Piace of Business - No PO Box # 3, Mailing Adcrass

Suie, Apl #, ete. Sale, Apt. #f, gic. 15t MOORE CR2E034 (10/07}

City & Stare Ciy & Siale 4. FEi Number Applied Fer

. 55-0833283 Not Apcticable
2 Cauniry Zp Co.ntry 5. Cantilicate ol Status Deswred O $8.75 Agditional {
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz
g

: ;?;bglé‘gﬁLYNNE DRIVE Srreal address (P.C Bax Mumbper is Nat Accepatile)
BRANDON FL 33511

City FL Zii Code

8. The apove named erily Subrnits ths Statement for tha purpose ¢f changing its registered office or registered agent, or Sotk, in 1he State of Flonda. | am familiar win. and accept |
tha congalions of registenad ayent.

SIGNATURE

Saanorre post G e e oF (it e o Laerh U e Farpleazie (NSTE Fesirrad Agord s gnitarn reaunran wit rareiile g [ATE

L FILE-NOW)N - FEE 1S:$150.00
After May.1, 2008 Fee Will Be.8550.00
ake Check Payable to Florida: Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conwibuhon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . O peete TITLE [ Change [ Aadition

MAME FOX, DIANA NAME

SIRZET ADDRESS [ 712 DEBRA LYNNE DRIVE STREET ADDRESS ‘
OITY-51-71P BRANDON FL 33511 CHY-ST-21p

i 1 Daete t: {Jchange [ Additen

NAME HAME

STREET ADDRFSS STREFT ADURESS ;J&GGGDE 15852

oIy -51-218 QY -S1- 71 NS RANE-RINNS-019 150,00

e O Davere TLE [MYchange  [T] Addition

Nata: HIME

CTREET ACGRESS STFETLADDRESS | _ e o

OITy-Sr-2m ) CiTy-ST-119 \
it 7 Deiete TILE [ Change (] Audilion ]
NAME HAME |
STREET ADDRESS STAEET ADDRESS

ony-51-212 oY - 51 7p

TITLE O Deele TILE [Jchange  [J Addition

HAME HAHE

SIREET ADURLSS SIGLET AUDRESS i
LIy -51- 2 LTt -1 2k \
TmE [ peae miE [ Change [ Actilign

MEME NAME

STREET ADDRESS STREET ADDRESS

eiry-S1-2Ip CTY-37- 1P

12. | hereby certity that the information supplied with this filing doas net qualfy for the exemetons contained in Section 1189, Florida Statutes | furtner certity that the information
indicated on this report of supplemental report is rue and accuraie and thar my siprature shall have the same leqal cttect as d made under oath. that | arn an officer or director
of the corporation or e raceiver o trustee amprwered to sxecule this report as renuired by Chapier 607. Flerida Satutes: and that my name appaars in Block 12 or Black 11

it changed, or on an altachment with an addregs/ with ail other like empowered } {
[ 2 o

SIGNATURE: [\ T

SIGNATURE AND TYPER DR PRINTED NAME Of SIGNING OFFICER OF DIRECTOR




