2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90014 044 ***150.00

DOCUMENT # P97000073825

1. Entily Name

THE SLY FOX FURRIER, INC.

v

Principal Place of Business

1207 357 S, STE6
NAPLES FL 34102

Mailing Adaress
1207 35T S, STE6

AT A

2. Principal Place of Businass - No PG Box # 3. Malling Addrass
Suite, Apl. #. elg Suile, &pt. #, Bic. 15t MOORE CR2E034 {10/07)
City & State Ciry & Siate 4. FEy Number Apgiied For
65-0776518 Not Apglicable
s Counwy Z: Country i
! i P Y 5. Cenficate of Status Desired O §i‘£§q$?§;m"af
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
g 1 g g
Namie

MAST, CHRISTOPHER E
745 12 AVE S, STE B
NAPLES FL 34102

e i

Sreet address {P.O. Box Mumber is Nat Acceptabig)

City

FL

2iiz Code

8. The above named antily subrmits this statement for the prirpose of changing ils regisigred difice of reg

the chiligaticns of registered ayent.

SIGMATURE

wsred agent, or cotn, in the Siaie of Florda.

| am tamiliar with, and accept

St o] oF 2R e OF ey e naerl vl tie Larptcasm,

TROTE Fegisimes Agenl g il rerpuran
Pl T

3w relvhir g DATE

FILE NOWII! FEE-1S $150.00
- After‘May .1, 2008 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Camoaign Financin

Trusi Furrd Conwibuetion. [

g $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADRDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e D 3 Deers TILF Pes e~k B Cangz [ hasition
HiE MCELHONE, HENRY NAME ‘LE-\] hone Joare s
TREET ADDRESS STAEET ADDRESS .
STREET ADDRESS | 1207 3 6T G, STE 6 FIAESE 120F Thea %6. 6. 4
onv-st-2r |NAPLES FL 34102 ity 51- 2P Neples, & 24109,
T VP [ Deele TIRLE VP Q\Ehange 3 aadition
NiME MCELHONE, JOANNE S HEHAE < =
st : m& £l hone, H?nej 3
STREET ADDRESS | 1207 THIRD STREET #6 STRECT ADTRESS ':Q — . :
anv-s1-7P | NAPLES FL 34102 Gty 512 ;.O?. Thed 6.6 6
M T Dt TLE PEPICS - 510X [ change  (J idilion
HAME _ o HEME _ A _ B
STREET ADGRESS STAEET ADDRESS
GIFY-ST- 2P CY-51-21p
HRE {3 Desete THLE O cChange [ Asdition
HIAME HEME
STREET ADDRESS STAEET ADDHESS
LIFY-ST-218 GITY-5T- 21
e [ Duiele ITLE [ Crange  [J Addition
HAME HARED
STREET ADDRESS SIAEET ADDRESS
Sine-SI1-717 Cny-Si-2p
TiLF 3 Delele TITLE O change [ Addilion
MAME HERAE
IREET ALDRESS STREET ADDRESS
oIRY-51-21 TITY-5T- 29

12. | hareby certity that the intormation sugplied with this filing does net unL fy for the exernptions containgd in Section 119, Florida Staiutes. | further certity that the intormation

indicm d on this report ar supple| rrental repon is lrue and accurale a

d that my signature shall bave the same legal ex

o¢! as if made under oath; (hat | am an officer or directur

Gf ihe Corporason or Ine raceiver or trustee empowered 15 execule 1hl:, report a¢ required by Chapier 607, Forida S:atutes; and that ity narre appears in Block 12 o Block 11

if changad, or on an attachment wilh an addrass, with ail olher like empowered.

Ooamme X 1TE EQheno.  Hislos

SIGNATURE:

(K23

HL4a - 15!:

sGuafuRE anD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cia

Chayis

o P




