2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077447 Mar 14,2007 08:00 AM
1. Enliy Name Secretary of State
YOX, INC.
v
Princinal Place of Businesg - , ' . Mailing Addross ] )
6575 W GULF TO LAKE HWY C 6575 W. GULF TO LAKE HIGHWAY ST
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #. elc Suile, Apt. #, clc. 15t MOORE CR2E034 (10}05)
City & Stale City & Slale 4. FEI Number 65-0697140 [Applied For
[Not Applicablo
Zip Country Zip Country 8. Certilicaie of Slalus Desired ] ?i'gesql‘::g;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naro
YOX, DALER
6575 W. GULF TO LAKE HIGHWAY Sircot Addross (P.0O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429
City FL Zip Code

B. The above namad enlity submils this slalement for lhe purpose of changing its rogistored offico or registered agent, or both, in tha Stale af Florida. | am famitiar with, and accept
the obligalions cf registercd agent.

SIGNATURE

Signatura, lyped o prinied nama of regisiared agen! and nille it applkcable. (NOTE Regsterad Agant signature requrred when reinstating DATE

FILE NOW!! FEE IS §150.00 9. Fleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Wil Be $550.00 L
Make Check Pa\;a!;la to Florida Department of State Trusi Fund Contibution. - L] Added o Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TE [ Change [ Addition
NAME YOX, DALER NAME
siacer anoness | 6578 W, GULF TO LAKE HIGHWAY SIREET ADDGESS
CITy-s1-71IP CRYSTAL RIVER FL 34429 CIY-51-7IP
. [T pelete Tt [ Change [ Adcilion
HAME NAMT LOOEI0EEAE3
SIFEE ADDRESS SIRIFT ADDRESS 03,25 07-80037-00 150,00
CITY-S87-7P CITY-SI-2IP
e O etere ms D) change ] Addition
NAM B wanr
STREFY ADDRESS STREET AUDRESS
CITY-ST-2IP CITy-SI-7IP
IIE [T pelete Tt [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- ZiP CITY-SI-2IP
113 ] Detete 0L O change [ Addilion
NAMF I NAME
STRLET ADDHESS STRILT ADDRESS
CITY-SI-2Ip CNy-S1-7IP
TILE [ pelete TIMLE [J change ] Addinon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-S1-71P CIy-SI-2IP

12. | horeby corlify that the informalion supplied with this fillng doas not qualify for the exemptions contained in Section 119, Florida Statdtes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the raceive) trusieo empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

Il changed, or on an attachmen an addrass, with all pther like empowerad.
SIGNATURE: S5G5 Ky)o5 790
EIGNATURE AND TYPED OR PRINTEDW{OFSJGNING OFFICER OR DIRECTOR Date Daytrme Phone o




