o FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000025358 03-19-2007 90096 030 ***150.00

1. Entity Name

FOXHOLE CONSULTING, INC.

Principal Place of Business Mailing Address G 0 0 2 5 2 9 5
. Rl M

9050 CALLAWAY DR 9050 CALLAWAY DR

TRINITY, FL 34655 TRINITY, FL 34655
02202007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITé IN THIS SPACE pa=roy— FogegFer

59-3177094 Not Applicable
$8.75 Additionat

Fee Required

5, Certificate of Status Desired O

6. Name and Addross of Current Registored Agent
BAGNALL, CLIFFORD F
9050 CALLAWAY DRIVE DO NOT WRITE
TRINITY, FL 34655 IN THIS SPACE

8. The above named entity submils 1his 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 agem.

SIGNATURE
Signatwe typed or orintad hatme: of ragesterad agent and e it applicabla INOTE Regislered Agent sipy required when Q. DATE
FILE NOW!I! FEE IS $150.00 §. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS [
e PD
HAME BAGNALL. CLIFFORD F

SIALLY abpRfSs | 9050 CALLAWAY DRIVE
City S1.41P TRINITY, FL 34655

1%

NAME

STREET ADDRESS
CITY-S1-ZIP

et
NAME

s DO NOT WRITE
s IN THIS SPACE

SIRELT ADDRLSS
CIFy S1-2IP

TNLE

NAME

STRLEY ADDRESS
CiY-51-21P

HILE

NAME

SIALEY ADDRESS
ClY-51-2IP

12. | hereby ceriily that thg intormation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | turther cerlify that (he informalion
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver o rustee empowered Lo execute this report as required by Chapter 607, Florida Staltutes; and thal my name appears in Block 10 or Block 111

changed, of on an attachment with an addrass, with all cther like empowered. % , )-(
) K ‘{ 0 1 f 04 vV
SIGNATURE: -~ A 1T 4

SIGNATURE AND TYPEDIDR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daia Daybma Phone #




