2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P04000081464 Secretary of State
1. Eniity Name ok ok
FOXINTERACTIVE, INC 05-01-2007 90039 012 150.00
Principal Place of Business Mailing Addrass
1025 SOUTH SEMORAN BLVD 1025 SOUTH SEMORAN BLVD STl
SUITE 1093 SUITE 1093 ‘
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlﬂm t“ ||ﬂ| IHI mu Im |H| ||]I| |m| lml |III IIHI IMIII ” ”
Suite, Apt. #, slc. Suite, Api. #, etc. 04272007 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEi Number Apptied For
65-1226740 Not Applicable
ap Country e Country 8. Certificate of Status Dasired O Ei‘Zir&monal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Nam
HOPKINS, DENNIS W MMP

3907 BISCAYNE DRIVE Streat Addr P.Q. Box Number is Ngj Acceprz;l—:vle)
WINTER SPRINGS, FL 32708 Mm_ﬂmf
ity FL jo Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

somrre e \ow Paun ik <\ 2o

Signaure, typed or prnted name of registered agent and 1tle ¢ appkeable. (NOTE: Registered Agent ssgnaiure requyed when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE PRES O oeiete TITLE mhange 7] Addition
NAVE MOPRINS-PENNEY-H AV PM"'\ = e
STREET ADDRESS | 1025 SOUTH SEMORAN BLVD, SUITE 1093 STAEET ADDRESS
CiTY-S7-7IF WINTER PARK, FL 32792 CIY-ST-2IP
TILE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CIY-§T-7IP
TME [ Deiete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P £my-57-21F
TE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S57-2IP
ity [ celete TiLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have ihe sama legal efiect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adaress, with all other like empowered.

M

SILAMATHIDE



