2007 FOR PROFIT CORPORATIO
ANNUAL REPORT T

FILED

DOCUMENT # P94000089081

1. Entity Nama

FOXFORREST ENTERPRISES INC,

Apr 13,2007 08:00 AM
Secretary of State

Prncipal Place of Business

1188 FOXFORREST CIRCLE
APOPKA, FL 32712

Mailing Address

1188 FOXFORREST CIRCLE
APOPKA, FL. 32712

DO NOT WRITE IN THIS SPACE

AT RGO A

04102007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-32849320 Not Applicable

$8.75 Additional

. ifi f i X
5. Certificate of Status Desirad O Fee Required

6. Namo and Address of Current Reglstered Agent

MOSER, SANDRA A
1188 FOXFORREST CIRCLE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

Signature. tyned or printed name of registered agent and tile I apphcaiie

{NOTE Regrslerad Agent slgnature required when reinstaung) DATE

Aftor May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

FILE NOW!!! FEE | 150.00
0 S 315 Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS [

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

D

MOSER, SANDRA A

1188 FOXFOREST CIRCLE
APOPKA, FL 32712

TRLE
NAME

STREFT ADDRESS
CITY-5T-71P

TILE
NAME

STREET ADDRESS
CiTy-57-np

TTLE
NAME

STHEET ADDRESS
cry-sr-21#

Tinie
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

STREET ADDRESS
CITY-587-Zp

UOD000T04s
P 20300

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaivar or trustee empowarad to exccute 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

SIGNATURE:

t with an address, with af other&mw:e\d.

IGNATURE AND TY#ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o100 4o fas,

Date Daytime Phone &

Sacdc e 8. NNOsSER_




