2008 FOR PROFIT CORPORATION
“*ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P98000087029

Secretary of State

1. Entity Name
THE BOX, INC.

Principal Place of Business

231 WEST MINNESOTA AVE
DELAND, FL 32720

Mailing Address

231 WEST MINNESOTA AVE
DELAND, FL 32720

V0

' ' " ‘ 01222008 No Chg-P CR2E(034 (11/05)
DO NOT wanE IN TH'S SPACE 4. FEl Number - |Applied For
) 59-3546689 Not Applicable
5. Certificate of Status Desired o ?esogosquwml

5. Name and Address of Curent Reglstered Agent

COPELAND, RICHARD W
831 PALM SPRINGS DR, STE 115
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, tybad or printed name of ragistered agaet snd tiis § applioabls (HOTE: Registerad Agunt signaiure required when reinstating) DATE

#. Eloction Campaign Financing
Frust Fund Contribution,

$5.00 may Be

FILE NOWII! FEE IS $150.00 Added 10 Fous

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS - |

TIMLE D

NAME LANE, FRED A

STREET ADDRESS | 231 WEST MINNESOTA AVE
CiTY-5T-2P DELAND, FL 32720 - '

me ., |D OG04 7a0

NAME LANE, PATRICIA S . i -
; Far g e Ty Ty e e M
STREET ADDRESS | 231 WEST MINNESOTA AVE : m-_ hg,f!jd 22003 150,100

CATY-ST-2P DELAND, FL 32720

TITLE \
NAME
STREET ADDRESS

CiTY-57-2iP Do NOT WRITE

e IN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STAEET ADDRESS
CAY-E7-2P

TME

NAME

STREET ADDRESS
Coy-st-2Ip

12. | hareby certify that the information supp%ied with this tling does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sama lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
[—22-0F 386-73(-{450

SIGNATURE: ﬁ‘:‘—‘ /‘4/ ﬁé-e_. _ Padvicia S Lave b 734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAIGRR OR DIRECTOR Date




