FILED
2008 FOR PROFIT CORPORATION  May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmlyENT # P07000031029 05-19-2008 90037 024 ***550.00
FOXWORTH IRRIGATION SERVICES, INC.
Principal Place of Business fMaiting Addrass
5040 LANTANA DR 5040 LANTANA DR
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US : - ‘
T 0 G| T — [NECADHOE GG A AT
Suite, ApL. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appilied For
5\0 - fé 7.5"', Z- ! Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
_ _6.-Nama and Address cf Current Registerad Agent 7. Hame and Address of Nuw Reglistered Agent
Narme
FOXWORTH, DAVID L
5040 LANTANA DR Street Address (P.O. Box Nurmnber is Not Acceptable}
GULF BREEZE, FL 32563
City FL l Zip Code

8. The 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, anc accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regrsterey agent and il 1 applicati. (NOTE: Regisiered Agent signaiure requines when ranstaung) DATE
FILE i:l;)WIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O change [ Adaition
NAME FOXWORTH, DAVID L NAME
SIREET ADORESS | 5040 LANTANA DR STREE? ADDRESS
CITY-$7-BP GULF BREEZE, FL 32563 CITY-SI-2IP
TITLE 1 oelete e ) Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
QITy-S7- 2P CITY-ST-2IP
TTE [ velete TITLE [ Change [ Addition
HAME HAME
STREET ADGRESS ' - STREET ADDRESS ™ - - - - =
CITY-$7-2IP CITY-ST-2IP
TITLE O pelgte TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADORESS
Cary-SI-zp - CiTy-81-219
TITE ) Delete TIME O change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ oeiete TITLE (3 change [} Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-TP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an ofticer or directar
of the corparation or the-raceiver or trustee empowered Jo execute this report as required by Chapter 607. Fiorida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atlach deress.wth ajyother likg empowered.
SIGNATURE: 5//5/06’ /5‘50)@%?-/0070
Date Baytima Phong 8

SIGNATURE AND TYPED olyﬁmmzn NAME OF sncmm:jmc:n OR DIRECTOR
Q T,
» T r’




