2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032790

1. Enlity Name

SANDRA FOX ASSOCIATES, INC.

Secretary of State

Principal Plago of Business

3570 TYLER AVENUE
PENSACOLA FL 32503

Mailing Address

3570 TYLER AVENUE
PENSACOLA FL 32503

JATWUR AR Do

Feb 02, 2007 08:00 AM

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Sulle, Apl # otc Suilo, Apt. #, ¢ 15t MOORE CR2E034 (10/06)
2 G
Cily & State Cily & Stale 4. FEIN Applied For
ty § ﬂﬁr/‘/ ity FiNumber o nazegsn pplioc F
Nei Applicable
Zip Country ap Country 5. Certificato of Status Desired O 38'75 Addttional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeraed Agent
Name
FOX, SANDRA J
3570 TYLER AVENUE Strog! Address (P.Q. Box Numbar is Nol Acceplabie)

PENSACOLA FL 32503

Zip Code

o FL

8. The above named enlity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the Slate of Fionda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature. typed or phted name of registerac agent and bfle ~ apphcadle. (NOTE Regalered Agant signature requrad when remnsgtating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fae Will Be $550.00 .
Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing
Trust Fund Contributon, [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PDS 1 Delete mr [Ichange [ Adarlion
NAME FOX, SANDRA J NAME
PSS
SIRETADDRIss | 3570 TYLER AVENUE STRECT ADDR 56 . .UQHDQU% 1.,8’:3;5',‘ I N
oiv-st-zp | PENSACOLA FL 32503 CITY-ST- 7P N DEDT-20047-008 150,00
e vT 1 beiate TLE [CJchange [ Addion
NAML FOX, SANDRA J NAME
streer anoncss | 3570 TYLER AVE SIREE | ADDRESS
CIY-S1-2IP PENSACOLA FL 32503 CITY-SI- 1P
WTLE T belete TILE [ change [ Addition
NAML NAMT o ) -
STREET ADORESS SIRFLTADDVE 53
CIrY-SI-2IP CITY-S1-71p
TiE O] pelele TILE O change 2] Acdinon
NAME NAME
SIFLT ADDRL $5 STRFET ADDH S8
CITY-S1-7IP CITY-51-2)P
. [T Delete e O change ] Addition
NAME NAME
SIREET ADDRE 55 STREF T ADDRESS
CHY-ST-2IP CIY-S1-71
ILE 1 Deiete TILE [T change ] Addiion
NAME NAME
STREET ADDRESS STREE | ADDRESS
GITY-SI- 2P cItY-S1- 2P

12. | hereby cerlify that tho information suppliod with this filing does not qualify for o exemptions contained in Section 119, Florida Statutes. | furthor cartify that tha (niormation
indicated on this report or supplomental report is true and accurate and that my signature ghall have the same lagal cffecl as if made under oath; that t am an officer or diroctor
of tho corporation or the receiver or ruslee empowaered 1o execule this ropor] as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11

if changed. or on an atlachmenlith an address, with all otheplike empg
QICNATIIEE- Vévqﬁ//

S mInpd T FEavw N Y, )




