2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000041873 Secretary of State

1. Entity Name
FOX DISTRIBUTING OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
3145 COMMERCE PKWY 3145 COMMERCE PKWY
NORTH PORT, FL 34289 NORTH PORT, FL 34289

=~ (WU e

f

L

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0667732 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Curront Registerad Agent e R - RS

MCKINLEY, MICHAEL R L e e KT
18401 MURDOCK CIRCLE L DONOT}WR'TE -
PORT CHARLOTTE, FL 33948 | IN THIS SPACE

Lo

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

SIGNATURE =
Signature, typed or prirted neme of registersd agent and fitle i applicable. {NOTE: Regisiered Agent signalva raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS | o T 1
TILE PD . v ;
NAME FOX, MICHAEL F ) A ,

STREET ADDRESS | 3145 COMMERCE PKWY
CiTy-8T-210 NORTH PORT, FL 34289

TE VSTO . R -
NAME FOX, STACEY L B ' I 2 -}4{49{__@?}@'{6%4
STREET ADDRESS § 3145 COMMERCE PKWY ) D-L. Ll ™ S—
CiTY-5T-2iP NORTH PORT, FL 34289

TITLE
NAME Lo,

s s - .- DO'NOT WRITE

+

HAME
STREET ADDAESS
Cliy-81-21P

— "~ .INTHIS SPACE

Lo I T T e R adE U R P RV C R

TITLE
KAME
STREET ADDRESS
CITY-ST-ZP . oo "o

TME : :
NAME

STREET ADDRESS :
CITY-ST-ZP Y : T R

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions coniginad in Chepter 119, Florida Statutes. ) furthar certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver

usiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address. with g othes like empowerdd.

changed, or on an attachmant wj
SIGNATURE: s TN sl (S, 07 M- 124 - Qoo
" BIGNATURE myﬁ? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daylime Phoria #

- } /

ANNUAL REPORT Mar 19, 2007 08:00 AM




