FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000074552 S 02-21-2007 90025 044 ***150.00

1. Entny Nang

WIRE FOX. INC.

Principal Place ¢f Basiness Mailing Address 400 22“ 3 1

A
MELBOURNE, FL 32935  US MELBOURNE, FL 32935 US

A DL R

02122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
. 59-3271996 Not Applicahle
0 $8.75 addcoal

Fee Required

5. Ceriilicate of Status Dasirea

6. Name and Address of Current Registered Agent

Soos N WIGKLAM RD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named enlity submits this statement for the purpose ol cnanging its registered office or registered agent, or both, in the Stale of Floriga | am familiar with, and accam
the obliganons of regisiered agent

SIGNATURE
Sigrna e et 0 nnnled rame of regislered g and tile 1§ apobcatie (HCTE Hegste 0 Agert SIQRat.re -enuned woen remgaingl fihE
FILE NOW!"! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS B
TITLE P
HAME CRAIG, STEPHEN R.

SIREET ADDAESS | 2525 CHAPPARAL DR.
omv-si-ap | MELBOURNE, FL 3293 ¢

TILE ST

NAME CRAIG, LQUISE E.

STREET ADDRESS | 2525 CHAPPARAL DR.

ony-sT-aF | MELBOURNE,FL . 309 3 +

TITLE
NAME

e DO NOT WRITE

ot IN THIS SPACE

STREET AD{IRESS
CITY-§1-41P
TITLE

NAME

STREET ADLIRE 55
CITY-SI-¢IP
TITLE

NAME

STREET ADDIRESS
CITY-51-¢1P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Ghapter 119, Fiorida Statutes. | lurther certily Inat the iniarmation
inchcated on [his report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oilicer or direcior
of the curporation or Ihe receiver or trusiee empowered [0 execute [his repon as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 1140
changed, or on an allachment with an address, wilh all other like empowerea

SIGNATURE: %ﬁwfk 2 Ad= ([ GOISE E. CRALE 210467 3/ 2§ES 56

SIGNATURE AND TYFED OR PRINTED NAME GF SﬂiING OFFICER OR DIRECTOR . Daywne Phone #




