FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000040131 04-09-2008 90030 011 ***150.00
1. Entity Name
FOX LAW OFFICES, P.A.
Principal Place of Business Mailing Address
600 FAIRWAY DR, 600 FAIRWAY DR, 400 8 2916
105 105 .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 o :
T [ R A AR
Sulte. gt £ etc Suie, Apt #, etc. 04042008  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE! Number Applied For
74-2832249 Not Applicable
P - -(Eciuntry Zip Country 5. Certificate of Stetus Desired O Ei'gfqgfjm"a' ) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, HOWARD
600 FAIRWAY DR, Street Address {P.O. Box Number is Not Accepiable)
105
DEERFIELD BEACH, FL 33441
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE
. . R Signatuts, typed or printad name of registarad agent and titie if appkcabls {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 may Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DSP O pelete TITLE : [ Change [ Addilion
HAME FOX, RICHARD C NAME
STREET ADDRESS | P.O. BOX 1097 STREET ADDRESS
CITy-ST-21P PECQOS, NM 87552 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE O Delete TITLE [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ Delete TIHE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-21P
TITLE O pelete TiLE ] [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -+ CITY-ST-2P -t T

12. | herehy certity that the informatiop.spplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppémenty) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recedver or truge bred to execul# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmg h ther I mpowerad.
SIGNATURE: _/ /.r ‘//‘//DS’ 603)776’-?9/0

YIGNATURE AND TYFED DR PRINTED NAME GF SIGRING CFFICER OR DIRECTOR [/ [/ o Daytme Phone #




