(X,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT \ FILED

DOCUMENT # P03000136016

1. Entity Name
FOX MANAGEMENT GROURP, INC.

Secretary of State

Principal Place of Business Mailing Address
10650 WINGATE ROAD 10650 WINGATE ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

0 A A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopia T
73-1685848 Not Appiicable

g  $8.75 additional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registered Agent

10650 WINGATE ROAD DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

. ithe abligations of registered agent.

8. The abova named entity submits this statement fdr the purpose of changing its registered office or registered egent, or both, in the State of Flerida. | am famifiar with, and accept

SIGNATURE — - : W Y- L m e v R
[ ° %mm.mapﬂmgcnnguofrpglrwwmiuﬂnmﬁu@q. T,_ . (mmﬁwmwmmwmfamﬁredwnmrdw)— ) Lo \: . . _DAI'E . Lt R A
~ “FILE NOWIll FEE1S $150.00 | 9 Eiection Campaign Finsficing _~ $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [} Added to Faes
{10. OFFICERS AND DIRECTORS |

1INE PRES .
HAME RENARD, PEEPLES
STREET ADDRESS | 10650 WINGATE ROAD
CITY-51-2iP JACKSONVILLE, FI. 322¢¢ & e o -
p— P LO0D00E25080 o
NAME RENARD, PEEPLES ' 02 140720054002 150,00

STREET ADDRESS | 10650 WINGATE ROAD
CIrY-Si-21P JACKSONVILLE, FL 32218

TME TREA
NAME RENARD, PEEPLES

STREETADDAESS | 10850 WINGATE ROAD
CITY-51-2IP JACKSONVILLE,, FL 32218 DO NOT WRITE

o e IN THIS SPACE

RAME RENARD, PEEPLES
STREET ADDRESS | 10650 WINGATE ROAD
CiTY-51-2P JACKSONVILLE, FL 32218

IMLE CEC

NAME PEEPLES, RENARD

STREET ADDAESS | 10650 WINGATE ROAD
CIrY-55-21P JACKSONVILLE, FL 32218

TIME ~. . .

STREET ADDHESS cenn e e e Lo . .
L . - M - Vo r L < . us
CIY-ST-ZP oo »

.. . - 1 R
ey AT s R st AL T

* 12. | hereby certily thal the infarmation supplisd with this filing does.not qualify for the exemptions contained in Chapter 119, Florida Statules. } further cerlify that the information ~|;

~indicated on this report or suppleméntal report is true and accurate and that my signalure shall have the same legal effect as Il made under oath; that | am an officer or director
_of the corporation or tha receiver or irustas empowarad to executs this report as required by Chapler 607, Florida Statutes;and that my name appears in Block 10 or Block 11 if
Achanged, or on an attachment with an address, with a@er fike empowerad.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF

207 . A04-4704437

ER OR DIRECTOR Date Daytimo Phane:

Feb 07,2007 08:00 AM




