FILED

Apr 28,2008 8:00 am

ecretary of State
ANNUAL REPORT -

DOCUMENT # P07000041969
1. Enlity Name
FANCY FOX DESIGNS
Principal Place of Business Maiting Address 4“ “ 889
13820 ST. AUGUSTINE RD 13820 ST. AUGUSTINE RD o
STE. 113-247 STE. 113-247
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292008 Chg-P CR2E034 (12/06)
City & State Ciy & Sate 4. FEI Number : - : Applied For
51-06 R‘?;?SB Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ gggfq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
TAYLOR, JAMES E JR.
207 E. LIVINGSTON ST. Strest Address {P.O. Box Number is Not Acceptatia)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragistered otice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, fyped or panted nama of regestarect agani and tiie f appcabie. (NCTE: Ragestared Agent $:0Natine raquIned whan ramnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 7 Detate TME OJchange  [] Adeition
MAME JEFFERSON, HOLLY NAME
STREET ADDRESS | 13820 ST. AUGUSTINE RD. STE. 113-247 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-5T-2P
TME O Detete me {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tine [ Delete TIME [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 7 Delete TME O Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
eITY-§7- 2P CImy-§T-2P
Tme [ Delete TiTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITy-ST-2P
TIMLE [ petste Tne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

2. [heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate 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 trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with gn address, with all other like empowearad.
SIGNATURE: %W-@V\ Holly Tfovson _ 4|zafo8 (oot !2.3 7 - 565

snmrunsmorﬁ&oﬁmsﬁcﬁoﬁmmmmnm 1 T Deta T




