2007 FOR PROFIT CORPORATION
ANNUAL REPORT

— FiLE L
DOCUMENT # P04000021894 SECRE TARY OF SIATE
1. Entity Name DIVISION OF CORPURATIONS
STEVEN W. FOX INC.
STAPR I8 AMII: 39
Principal Place of Business Mailing Address
28 CORAL WAY 28 CORAL WAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
L R 0V A I
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0675476 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O geae‘gg‘ 33:;“““
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BENFIELD, RON
58 SICUX CIRCLE Street Address (P.O. Box Number is Not Acceplable}
HAVANA, FL 32333
City FL | Zip Code

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 farniliar with, and accept
the obligations of registered agent.

I3

SIGNATURE
Signature, typed or printed nafme of registered agant and title il epplicable. {NOTE: Registerad Agant signatire requirad when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘rgn F.lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P £ Delete e O change [ Addition
NAME FOX, STEVEN NAME
STREET ADDRESS | 3263 SKYVIEW DR STAEET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 CIry-sT-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME — - o T T sy
STREET ADDRESS ‘ STREET ADDRESS Z0003TAS5335
O4/23/07--01016--005  ##150. 00
CITY-ST-21P CITY-ST-2iP L o *
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pesete TLE [ change [ Avdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 218
TLE [ pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiee T5LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF R CHY-ST-2IF

12. | hereby certify that the information supptlied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal offect as it made under oatn; that } am an officer of director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my rame appears in Block 10 or Block 11 it

changed, or on an attachmeant wijh an address, with ali other like empowered. /
Dafe

SIGNATURE:
Daytime Phone ¥

StANATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER DR DIRECTOR




