2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2008 8:00 am

DOCUMENT # P04000081464

1. Entity Name

FOXINTERACTIVE, INC

%
ecretary of State

09-08-2008 90002 028 ***550.00

Principal Place of Business Mailing Address

1025 SOUTH SEMORAN BLVD 1025 SOUTH SEMORAN BLVD
SUME 1093 SUIE 1093
WINTER PARK, FL 32792 IS WINTER PARK, FL 32792 US _ i I ‘
i (e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l Illﬂll Iﬂm ) ! 3%

Suite, Apt. #, efc. Suite, Apl. #, efc. 07212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1226740 Not Applicable
ap Country @ Country 5. Certificate of Status Desired A Eeseg?q “:‘::dm'al
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

v DANA ____Danz \vien Pancit
12125 SOUTH SEMORAN BLVD Street Address (PO, on Nugbet is Not Acoeptablen l !
SUITE 1093

WINTER PARK, FL 32792

B D43

At Por LY

8. The abave named enlity subsmits ihis statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

\)

AUstfon

SIGNATURE
Spneture, typed or prreed name of regezered 80ent and 11 § appkcaDe. {NOTE: Regpstentd Agend mgnah se recuared when renstatng}

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fundg Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 7 petete TLE [JChange [ Addition
NAME FOX, PENNEY HAME
STREET ADORESS | 1025 SOUTH SEMORAN BLVD, SUITE 1093 STREET ADDRESS
CiTY-S57-2P WINTER PARK, FL, 32792 CTY-5T-7P 3
TE 7 Detete mLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CimyY-S1-2P CITY-S§7-4P
TLE [ petete THLE [ change [ Adeition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-57-2P CITY-51-2P
TIMLE [ pelete RTE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CY-51-4p
TE 1 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P FATY-S1-2P
LE O Detete TIRE O Ctange [ Aadition
RAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-7P Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions comtained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report of supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed. or on an att

SIGNATURE:

with an address, with all other like empowered

fver OF trustee empowered (o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

L {0y ApN -3715-14

SIGMATURE AND TYPED OR PRIMTED NMAME OF SIGNING OFFICER CR IRECTOR

3

Omytme Phane #




