2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000218%94
1. Entity Name
STEVEN W. FOX INC. FILED
2008 APR 30 AM 7: 48
Pnncipal Place of Business Malling Addrass - E‘_L
28 CORAL WAY 28 CORAL WAY A e A NT STATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE, F LORiDA
R N IR AT TR
Sutte. Apt. #, ete. Suite, Apt. #. eic. 04302008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0675476 Not Applicable
4 Country i Country 5. Certificate of Stalus Desired [} Ei';;l‘:‘::g“o"at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON

88 SIOUX CIRCLE Street Address (P.O. Box Number is Not Accepiable)

HAVANA, FL 32333

City FL | Zip Code

8. Tne 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 familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
S:gnalure. lyped o printed name of registered agent and tite il applicable, (NOTE: Registered Ageni signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘:gn F.inancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 Delete TITLE [ Change [ Addition
Hatsg FOX, STEVEN NAME SOl 2TvaEas102
i - o
STREET ADDRESS | 3263 SKYVIEW DR STREET ADDRESS 04.30,/08--01 037~ I,ﬂ w#10001. 00
Ciry-sl-21p TALLAHASSEE, FL 32303 cImy-§7-2IP
7L 0O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-71P CITY-$1-2P
e O oelete TITE ) [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 7 Detete TITLE [ Change ] Addition
MAME NAME '
STHREET ADDRESS STREET ADDAESS
CHY-st- 21 CITY-5T-2P
TLE [ Delete THLE ClChange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-ST-21P
iHE O velete TITLE O change  [J Addition
HAME NAME
STHCET ADDRESS STREET ADDRESS
SHY si-ap CITY-§T-2IP

12. I nereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 fu
indicated on this report or supplesmentai report is true and accurate and that my signature shall have the same legal effect as if made under o
of the corgoration or the rece|
changed, or on an attachmel

SIGNATURE:

her certify that the information
. that | am an officer or director
or rustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nam, ppears in Block 10 or Block 111f

s, with all other like empowered.
*  4-30-0D

SIGNATURE AND fYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




