2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # Po4006126721 Secretary of State
1. Entity Name
05-04-2005 90102 016 ***150.00
FOX LAND COMPANY
Principal Ptace of Business Mailing Address
1330 PALMETTO AVE 1330 PALMETTC AVE .l gulorve
WINTER PARK FL 32789 WINTER PARK FL 32789
4776 New Broad St 4776 New Broad St
Suite, Apt. #, etc. Suite, Apt. #, etc,
350 250 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando,FL 20-1630657 Not Applicable
Zip Country Zip Country , < $8.75 additional
32814 us 39814 US 5. Certificate of Stalus Desired O Foe Requi‘ec" o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?%%“F{gihlzé-?—?g AVE Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789

City FL Zip Code

8, The above named entity submits this statement for the pumoss of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yped of printed nama of {egrstered agent and Utle i epplicabie (NOTE. Registared Agent signature requirad when rersstating) DATE
FILE NOw!!! FEE IS_ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
NALE D 3 elete TILE [ change  [J Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS {1330 PALMETTO AVE STREET ADDRESS
CITY-SI-7IP WINTER PARK FL 32789 CITY-ST-2IP
THLE [ Delata TITLE [Clchange [ Addition
NAME . NAME
STREET ADDRESS ) STHEET ADDRESS
CiIY-ST-2P CITY-S1-2IP
NIE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CTy-SI-oip ' CITY-SI-2IP
ILE ] pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2iF
TITLE 3 pelete TITLE {1 Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE 3 etete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot guality for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemen te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, like erppowered.
SIGNATURE: _\ lo.rN Aasduwan \lq oS qog’t b}% Yo

N GENATURE AND TYP)




