2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A]

DOCUMENT # P05000160963

1. Entity Name
FOXFIELDE HOLDINGS, INC.

Secretary of State

Principal Place of Business Mailing Aadress
PO BOX 832 PG BOX 832
PALM HARBOR, FL 34682 PALM HARBOR, FI. 34682

e — L

04182008 No Chg-P CR2E034 (11/05)

0 NOT WRITE IN THIS SPACE 4. FEI Number Applied For
Lol . . IR . ) . NOT APPLICABLE Not Applicable
Lo SR . R o O $8.75 Additional

! . ; .
5. Certficate of Staws Desired Fee Required

[

6. Name and Address of Current Registered Agent

ROIG, RICARDC A ESQ ’
4023 NORTH ARMENIA AVENUE SUITE 400 DO NOT WR|TE

TAMPA, FL 33607 L ; |N THI;SSPACE,ig -

s

8. The above named enlity submils 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
the obligations of registered agent.

SIGNATURE
Signature. fyped o prinled nama of registered agent and tite f apphcabis. (NOTE Regisiered Agent signature requirsd when ranstakng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UD0000945930
. Trust Fund Contribution. O  AddedtoFees - = LNy
After May 1, 2008 Fee will be $550.00 DS.-’E;U.-’DB‘B‘]U:‘.’B‘DDb 150. 60
10. OFFiCERS AND DIRECTORS | . -
TINLE D . S . .
NAME RICE, TIMOTHY . ) - L M - S e
$TREET ADDRESS | PO BOX 832 ) L wea e ‘ ao i .
emv-s2° | PALM HARBOR, FL 34682 S ot
L et § .
TITLE . A “
NAME R
STREET ADDRESS
CTy-ST-2IP
e ‘

NAME

e - DO'NOTWRITE -

Lo o : ,
e IN THIS SPACE
STREET ADDRESS
Iry-ST-2P

WILE S T
NAME ~. * t FE "r‘,.i!i'“.g(h e .
STREET ADDRESS o - 1‘..‘u‘ PR Lt .
CITY-§T-21P : T TS PR P

E ' ' ' n :, . ey ; ' ' [ ‘l‘f 1"
NAME B ! . ’
STAEET ADDRESS ’ e K Lot
CITY-ST- 2P s ' . o . 1

18 filing does ngkdualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anc accurgfand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

E 1his report as required by Chapter 607, Florida Statutes; and jat my name appears in Block 10 or Block 11 f

B empowared.

12. | heraby certify that the infarmation suppjied

indicated on this report or supplemenjafre &)

of the carporation or the receiver or, ded

changed. or on an attachment witaT aefirogdé
/A

SIGNATURE:

// ﬁB!B Daytme Pnona »




