2005 FOR PROFIT CORPORATION
ANNUAL REPORT ,

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P97000078567

1. Entity Name .
MDH FOXFIRE [, INC.

Secretary of State

Principal Place of Business _

753 E GLENN AVE
AUBURN, AL 36831

Mailing Address

P.0.BOX 1088
AUBURN, AL 36831 US

DO NOT WRITE IN THIS SPACE

LA TR A

03252005 No Chg-P CR2ED34 (10/03)
4, FEI Nurmber Appiied For
58-2371269 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad! Fee Required

6. Nama and Address of Current Registered Agent

BUILDER, J. LINDSAY JR.
369 N NEW YORK AVE
3RD FLOOR

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemerit for the purpase of changing'its regisiered affice or registered agert, of bath, In the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signeture, typed or pniad name of registared agent and tile Ifapplicable

(NOTE, Hagistered Agent signalure rocuired when teinstalngd DATE

FILE NOW! FEE 1S $150.00

9. Election Campalgn Financing

$5.00 May Ba

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Addedio Fees
10, - QFFICERS AND DIRECTCRS T T N N
THIE D ’ ’ O -
NAME SHANNON, MICHAEL V
STREET ADDRESS | 753 E GLENN AVE
Cmy-S7-20P Pv.UBUF{.Nz P_-.L :E:i‘l e ! E“_“h”_ H}.--‘!—:i—'.-’:%f:ii's
TaLe D D404 /05-ROOS =011 1R0.00
NAME STROBEL, DAVID L
STREET ADDRESS | 753 E GLENN AVE
CM-ST-2P  § AUBURN, AL 36831 ] B
TLE o T j = -
NAME WEAVER, C. HADLEY JR.
STREETADDRESS | 753 E GLENN AVE T T oo BEYraty ol
CiTY-ST-2IP AUBURN, AlL 36831 B o Do NOT WRITE
LE S ) s g [ A 11w~ T T o N
IN THIS SPACE
$TREET ADDRESS
CITY-57-2P
TTLE T T = T
NAME
STREET ADDRESS
CITY-ST-2IP —
TME T - — —
NAME
STREET ADDRESS
CITY-5T.2IP

12. | hereby certify that the information supplied with this filing do
indicated on this rapert or sugiplemental repor is true and &
of the corparation or the rec,
changed, or on an atach

empowered.

SIGNATURE:

ot qualty for the ei(émption stated in Section 119.07[3)(0), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
feute this report ds required by Chapier 807, Floridz Statutes; and that my name appears In Biock 10 or Block 11 if

__5!2?!5_5_ 334 [ga(-¢925

Dale ¥ Daytme Fhona &




