FILED
2008 FOR PROFIT CORFORATION Mar 14, 2008 8:00 am

DOCUMENT # P07000124958 Secretary of State
1. Entity Name 03-14-2008 90026 032 ***150.00
ROXYCOR CORP,
Principal Place of Business Mailing Address _
13506 SUMMERPORT VILLAGE PKWY #114 13506 SUMMERPORT VILLAGE PKWY #114 o ]
WINDERMERE, FL 34786 WINDERMERE, FL 34786 < .
oS o NSRRI
Suite, Apt. #, slc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
26—/5/290 8 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desirad [ ?gggg Addiiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agant
Name
DUNN, PATRICK
13506 SUMMERPORT VILLAGE PKWY #114 Street Adarass (P.O. Box Number is Not Acceptable}
WINDERMERE, FL 34786
City FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registared agent. .

SIGNATURE
Signature, typed or prirded narng of fegrstred agent and tlle It apphcable {NOTE: Regisierad Age signalure requied when resnslating) DaTE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete THLE [JChange [ Addition
NAME DUNN, PATRICK NAME
STREET ADDRESS | 13506 SUMMERPORT VILLAGE PKWY #114 STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-ST-7IP
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciry-§1-21P
HILE [ pelete TITLE O change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p Y -ST-41P - )
TNLE (1 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S§T-2IP CITY-S§3-21P
TIILE O Detete Tl [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-5T-21P
meo - O Delere ILE DO change 1 Addilion
MAME . NAME
STREET ADJ.:JFESS‘ ‘1 STREET ADDRESS
CITY-§7-2P - CITY-$1-21P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, 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 affect as it made under oath; that | am an officer or director
of the corporation or the receives stee empowered 1 execute 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 attach n address, all elher like empowered.
ng,\_____.f 3ifod  613-529. 7620

SIGNATURE:
L/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




