2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000073825

1. Entity Name

THE SLY FOX FURRIER, INC.

£
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»
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Principal Place of Business

1207 ST S, STE 6
NAPLES FL 34102

Mailing Addrass

1207 35T S, STE6
NAPLES FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Sutte, Apl. #, elc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90055 029 ***150.00

T

1st MCORE CR2E034 (10/06)
City & Stala City & State 4. FEI Numbor 65-0776518 | Applied For
[ Not Applicable
Zj Counlr Zi Countr ) itii
P Qunlry P Y 5. Cerlificale of Slalus Desired M 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAST, CHRISTOPHER E
745 12 AVE S, STEB
NAPLES FL 34102

Streel Address (P.O. Box Number is Nol Acceptabie)

City

FL ‘ Zip Code

8. Tha above namad enlity submits this slatemenl for the purpose of changing its regislered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinfed name of rogstared Sgent and Le - ap phoatle

(NOTE Regsterec Agent Eignature required when reinslating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

HILE D 1 Delele it [lchange  [T] Addition
NAM[ MCELHONE, HENRY NAME

SIRET anDRess | 1207 38T §, STEB STRILT ADDRESS

cmy-si-ne | NAPLES FL 34102 CIY-S1-2IP

e \/,p = [T Detete s [ Ghange [T} Addilion
NAMY, Seame. S.MEElrone NAMI

SINETADDRISS | 1303 Th,pd SE.S 6 SIREE T ADDRESS

CIIY-SI-7IP MNaplee. A 39163 CIIY- - 21P

e . 3 Delete nne [ Change [ Addilion
NAMF A o T T L . o

SIRLE] ADDRESS SIRLE | ADDRESS

cily-st-ap CINY - S1-1IP

TITLE 7 Detete n [ Change (] Addition
NAMI NAM

SIRLE] ADDRESS STRIT') ADDRESS

CIY-ST- 2P Iy 1 7P

TINLE [ oelete 1y [ Change (] Addilion
NAME NAME

STREET ADDRESS STRIFT ADDRESS

CITY-SI-IP CIY-$I- 1P

TITLE 1 Delete fle ] Change  [] Addition
NAME NAME

STREES ADDRESS SIRLLI ADDRESS

CIIY-S1-2P CITY- ST 2IP

12. [ hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ) further certify thal the information
indicaled on this report or supplemenial report is lrue and accurale and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of Ihe corporation or the receiver or rustoe cmpowered to execute this report as roquired by Chapter 607, Florida Statules: and lhal my name appears in Block {0 or Block 11

il changad, or on an attaczmh an adgress, with all other like empowered.
——————
/ —t—
SIGNATURE: /é/ e

|G|<«7£E AWVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Bayuime Phone #

///;’? 5 2L 2




