2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P96000041873

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

0 00O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=pvrer Aopied o

65-0667732 Not Applicable

0  $8.75 additonal

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Ragistersd Agent

18401 MURDOGK GIROLE DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN TH IS SPAC E

8. The above named entity submits this staterent 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, typea or printed name ol registered agent anc vie if apphcania {NQTE" Regrsiared Agent signature raquired when reinstanng) DATE
5. Election Camoaion Financ $5.00 HOTOONERZ2T
FILE NOW!II FEE I8 150.00 . EleCtion L-ampaign Financing R May Be D |"l‘ —I'_,J 1) __.:“‘l "“- [y, ,:;- -

Aftor May 1, 2008 Fee w|f| be $550.00 Trust Fund Contribution. O Added ta Fees 4 15/03-31] UHJ L"4 L0
10. OFFICERS AND DIRECTORS [
TMLE PD
RAME FOX, MICHAEL F

STREET ADDRESS | 3145 COMMERCE PKWY
C'TY-5T-2P NORTH PORT, FL 34289

TMLE VSTO

NAME FOX, STACEY L

STREET ADDRESS | 3145 COMMERCE PKWY
CITY-ST-2IP NORTH PORT, FL 34289

TE
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-$T-20P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-7IP

12. | hereby certify that the information supplied with this filling does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the cerporation or the recgier or trustee empowered 1o execute this report as required by Chapter B07. Fiorida Staites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an adaress, M all oty 1ke empowered.

SIGNATURE:

SIGNATURE A@PEH OR PRINTErfAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phong &




