2007 FOR PROFIT CORPORATION _
ANNUAL REPORT

DOCUMENT # P93000011898

1. Ently Name

PAUL FOX AND ASSOCIATES, INC.

Principal Place of Business

950 RUE DE PALM
NICEVILLE, FL 32578

Mailing Address

950 RUE DE PALM
NICEVILLE, FL 32578
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4. FE! Number Applied For
59-3165694 Not Applicable

8. Certificate of Status Desired O geae;esq I’j}:’:ci’”""a‘

8. Name and Address of Current Registored Agant

FOX, PAUL
950 RUE DE PALM !
NICEVILLE, FL 32578
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B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad name ol regisiared egent and 1itle If appiicable.

(NOTE: Regisierea Agent signature required when renstaing)}

DATE

9. Elgction Campaign Financing

FILE NOW!I FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will he $650.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ! S
PD S

FOX, PAUL
950 RUE DE PALM y
NICEVILLE, FL 32578 i

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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FOX, EVELYN L o
850 RUE DE PALM o)
NICEVILLE, FL 32578 e
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STREEY ADDRESS . .
CITY-ST-ZiP

me .
NAME Ll
STREET ADDRESS :
CITY-ST-2P G0 tale
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NAME .

STREET ADDRESS 3
CTY-51-2iP

TALE

NAME

STREET ADDRESS
CITY-S1-21P
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12. { hereby certity thai the information supplied with this filin
indicated on thigTendrt or supplemental report is true anc?
of the corporgion or the r

address, with ther like empowered.

. [Fox

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1

Fsv-b65-7577

SIGNATURE AND TYPED OR PRINTED NAME OF £IGHING OFFICER OR DIRECTOR

Dayuma Phone #




