2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}, FILED

DOCUMENT # P96000028750 Mar 07, 2008 08:00 A
1. Eady N bl Secretary of State
FOXX CREEK, INC. e
\:l ’-'n. Cwt 2 e
Frincial Price o Busingss Mg Arldress
1137 BARTOW RCAD P O BOX 92077
SUITE 203 LAKELAND FL 33804
2, Princpal Place o Business - Mo PO Box # 3. Ma'hing Adornes
St Apl # g, Sl At #L g, 15t MOORE CR2E034 (10/07)
City & State Cuy & Siale 4, FE Number Apphied For
59-3375234 Not Apshcable
aUne Zp Cor iti
ap suniey F Leaniry 5. Centficate of Sratus Dasirad (| g{g}.gﬁ&:ﬁ;vona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARMAN, ANN P Sweet Address {P.O Box Number is Nat Aceeptabla)
1137 BARTOW ROAD weet Address (PO Box Number is Nal Acteplal

SUITE 203 !
LAKELAND FL 33801

Ciry FL Zin Cade
8. The aoove narred antity subrnits this statement “or the puroose of changing s «egisizred athce o registared agent. or notn, in the State of Florida. 1 am familiar with. and accept
the obiigations of rewisterad agent.

SIGNATURE

Sanatere Load oo Drred Lame Mg siced il e Larpicann, IROVE Rogis et AZEr |y garfur “arunenrt wadi <o elane b DATE

FILE NOW!!!: FEE:15'$150.00"
7V After. May 1; 2008 Fee Will Be; 5550 00 :
N ake Check Payable to Florlda Department of State

9. Election Camoaion Financing $5.00 may Be
Trust Fund Conmibutan - [ Added to Fess

10 OFFICERS AND DlFlEC‘TOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D ] peete TIE O cCnange [ Addition
NAME HARMAN, ANN P HAME

STREETADORESS [1137 BARTOW ROAD, SUITE 203 ST3FFT ADDRFSS

CITY-S1-717 LAKELAND FL 33801 Ciry-51-21P

THE O peee Tt [ Change [ Addition
NAME HEHE 01z 150,00

STREET ADDRESS - STEFT ADDRESS

CITY-5T- 217 QITY-51- 2

Tk [ Devete mE [3Change ] Aaditien
HAME HAME

STREET ADDRESS STIEFT ADDRESS

Giny-S1-27 CITY-ST-2IP

TEL 3 peate {IIE O Changs [ Asdition
HAME HEME

STRELT ADDRESS SHSLET ADDRLES

GIFe-51-217 CITY-31-2P

THLE O peee TILE T Changs [ Aaduian
NANE NEHE

STRZEY ADDHESS SIREET ADDRLSS

GITY-ST-2F GIFe-51. 010

L M Deele MLE {3 Changs [ Addilion
MANE NARM

STREET ALOHESS STAEE! ADJRESS

oIy -§1-21 LIFY-S1- 2P

12. | hersby certify that the mformation saopled vath thag Tlng does net gualify for he exempnons contained in Sec shon 138 Flonda Sawtes | furtner cerdity shat e ‘nlarmation
indicated on 1his raport ar supplersental report is true and accurale ana hal my signature shail have the sama lega!l eftec: as f made unkler ozih: thet | am an oficer or dirgclor
of the corporancen or the recaiver o rudlee ampoweied to execule this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 12 or Blgek 11

dehangen, o en an attagpeent walh g addresywith ol Gl e ampowersd.
Rusell ]-larm 5!4}05 %3 596%&2

Svﬁnmunefwn TYPED b}limmeu MAME OF SIGNING OFFICER OH DIRECTOR P

SIGNATURE:




