2@06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000077447

1. Entity Name
YOX, INC.

Principai Place of Business

6575 W GULF TC LAKE HWY
SSYSTAL RIVER FL 34429

Maiiing Ad

dress

6575 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

2. Pnncipal Plage of Business

3. Maiing Address

Sutte, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 02, 2006 08:00 Al
Secretary of State

TR

| Not Applicable

tst MOORE CR2E034 (10/05)
City & Staie City & Staie 4. FE/ Numbar T IAfppiled For
65-0697140 [ |No
Z» " - -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOX, DALE R
6575 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Nat Acceptable)

City

FL |

Zip Cede

8. The above named entity submits this statement for the purpose of changlng its registered office or regsstered agent, o both in the State of Forida. | am familiar with, ang accept

the obhgations of registered agent.

SIGNATURE

Signatire typed of printed name of regislered agent and litle § appbcatle

(NOTE RAepslered Agent signaturee reuled when renstaiing)

. FILE NOWFI‘ EEE IS $150,DQ o
“After May 1, 2006 Fee Will Be $55t3 0
Wake Check Payab!e to Flcrtda Department of S’tate

DATE
9. Election Campaign Financing  $5.00 May 2e
Trust Fund Contribution. T] Added to Feas

[ Addition

1 Addition

1 Addition

[ Addition

1 Addmun

7 Additian

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TIRE D 3 Delete TITLE [ Change
NAME YOX, DALER HAME

STREET ADDACSS | 6575 W, GULF TO LAKE HIGHWAY STREET ADDRESS NS S2838

GTY-Si-2P  |CRYSTAL RIVER FL 34429 oITy-51-2P SRR BDBEb o2 155,00
TTLE 3 Delete e ] Ghange
NAME MAME

STREET ADDAESS STREET ADDACSS

CITY-ST- 2P CIY-§T.2Ip

THLE 3 Delete 4113 ] Change
NAME MAME

STREET ADDRESS STALET ADDRESS

CrTY-ST-7P CIFY-S1-2i

TILE 3 Detete TIHE ] Change
NAME NAME

STAFET ADDRESS STAECT ADDRESS

LY -ST-2PP CITY-ST-2P

HTLE T Gelete TTLE D Change
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CTY-ST- TP CITY -ST- 2P

TILE [ Celete TTLE [ Change
NAME NEME

STREET AGORESS STAEET ADORESS

CITY-ST-21P CiTY-8T- 2

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions con{alned in Secuon 118, Flonda Statutes | further certify rhat the mformatlon

indicated on this report or supple:
of the corporation or the receiverlp
if changed, or on an atlachmant

SIGNATURE:

AL

sieg emp
on

all

ntal report is true and accurate and

like empowered.

that my signatuire shall have the same leqal effect as if made under cath, thai | am an officer or diractor
ed 1o gxgouie this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Block 11

Deesiged]” D70l 3509754

SIGNATURE AND TYPED OR PRINTED NAME OF #Grlma QOFFICER OR DIRECTOR

Daytima Phone 4




