2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DQCUMENT # P37000073825 | } Feb 06,2006 08:00 AM
1. ey Mame : | Secretary of State
THE SLY FOX FURRIER, INC. ? !
Priricipa! Placea of Busmess Mailing Aiddress ‘
1207 35T S, STES 1207 387 §,8TE6 |
NAPLES FL 34102 NAPLES FL 34102
- TR
2. Funcipal Place of Business 3. Maling Address .
L €. i S
Suita, Apt. #, efc. Suite, Agpt I elc 15t MOORE CRZETIA {10/05)
Cly & S Cly & 9 : N T A
ity & State sty & Siale | 4. FLt Numibeac 65-0776518 "i{g%ﬂﬁi if:
Zip Counley ap E [ ‘ Couniry 5. Cerlificate of Status Desired | ?e%'gfqﬁf:;m”a'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
! : Name :
;ﬂ.&s?é CA‘GIE]SST%?EEBR E E . Street Address {P.0. Box Number is Not Acceplable) -
NAPLES FL 34102 ; : - -
H !
:} I r Cay FL l Zip a)ﬁra
! ‘

8. The above namen_j:ngy- ‘sutrmits his staternent for the purpose of changing its registered affice or registerad agent. er both, in the Stale of Flosida. T am familiar with, and avocep

SIGNATURE 7 t b
L o ppfited fenre of tegpatared gent and Gllc f apptcatie {HATE Bopkicten Ager SI9N0lite Impiied when mmsialng) ATE

L4

9. tiection Campaign Financing $5.00 way ==
i Trust Fund Contributon. [ Added o Fees

i

1o T OFFICERS AND DIRECTORS | | 3 ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Wk D ¥ it O Change T ader-
NAME MCELHONE, HENRY HABD
SYRFETADDOALSS {1207 48T §, STES B - STRPET ADDRESS — E}j} ﬂ_ga?a 9
GFs-SEAF  INAPLES FL 34102 car- 512 DE;"ll ;-f‘%%m-\,z HA-ms ISy
TR 2 L O Change T3 A,
HARL NAME
SIREET ADDRLSS STREE] ADPRESS
Lite-5T- 20 Oy -5T- 1P
ime L . I Change £ 84
YA HAME
SIMELS ADLBESS STRLCT ABDRESS
S5~ S8- 2 CHY- §7- 27
TTLE TLE 3 Change [ Al
NAMC MAME
STREET ADORLSS SEREET ADDRESS
LHY- 8- T TIY-51-1P
TE g rine Tl Charge [ Addi
AL NAME
SIREET ADURLSS STREET ADTRESS
CIFY-ST- 2P F Y- 51 7
L[ (T3 it [ Chamge ] Adiii
HAML NAME
STRELT ALDRESS STRECT ADDRESS
eny-St-ae CiTy- 81- 2P

12. | hereby certily that the information supplied with s [iting dges not gualiy lor} the exemptions cantained in Sectign 118, Horida Stalutes. | fusther certify that the information
inchicated on s feport of suppismental repor is trve and accurate and that my signature shall have fhe same legal effect as if made undes oaih, that 1 am an officer or direcior
of the corporalion of the recever of lnusiee ermpowered 10 execule this report as requiced by Chagter 607, Flacida Statulas; and thal my name appears in Block 10 or Block 11
it changed, or On an altac ith an address, with all olhz?r tike empowered.

Sy S e ESee 2ALT 2z-ESFT




