2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al
2 Secretary of State

DOCUMENT # P96000028750

1. Entity Name
FOXX CREEK, INC.

Principal Place of Business Mailing Address
1137 BARTOW ROAD P 0 BOX 92077
SUITE 203 LAKELAND, FL. 33804

LAKELAND, FL 33801

AR AR R

04052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e oo AoRed For

59-3375234 Not Applicable

O 5875 Additionai
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

HARMAN, AN & | DO NOT WRITE

1137 BARTOW ROAD

EAKELAND, FL 33801 IN THIS SPACE

8. The above named enlity 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 registered agent

SIGNATURE
Signature, typed of prinied name ol registarec agant and tithe )l applicable. {NOTE: Repisierad Agenl signature required whan reinstating) . DATE ' -
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [l  AdcedtoFees
10. OFFICERS AND DIRECTORS [
TMLE 2]
NAME HARMAN, ANN P

STREET ADDRESS | 1137 BARTOW ROAD, SUITE 203

orr-T-2p | LAKELAND, FL 33801 UONG00EE95354

04/19/07-30045-013 150.00

THLE

NAME

STREET ADDRESS
CITy-ST-217

TNE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE L .
NAME ST
STREET ADDAESS
CITY-S7-21P

12. ! hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. |.further certdy that tha information .
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofhcer or dirsctor
of the corporation of the recever or rrustee empowerecli 0 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 attachment an address, with ther like empowerad.
SIGNATURE: C?M/ ™ @u S, dool § 368694932

SIGNATURE AND TYPFDWED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




