2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000106971

1. Entity Name
MATTHEW A. FOX, P.A.

Principal Place of Business

3228 LITHIA PINECREST RD, SUITE 104
VALRICO FL 33594

Mailing Address

3228 LITHIA PINECREST RD, SUITE 104
VALRICO FL 33554

2. Pnncipal Place ¢f Business - No P.O. Box #

. Mailing Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

T

Suite, Apl. #, olc Suilo, Apt. #. elc. 15t MOORE CR2E034 (10/06)
City & Stalo Ciy & Stale 4. FEI Number Applied For
59-3547152 Nol Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fea Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FOX, MATTHEW A
VALRICO FL 33594

3228 LITHIA PINECREST RD, SUITE 104

Strool Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemanl

for the purpose of changing its regislerad offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registorad agent.
SIGNATURE W‘

/20 [ 20077

Signalure, lyped or prirled name o regxs.‘arm agan! and Wtk r apphcable.

(NOTE. Regislered Agenl sgnalure required when remslating)

J pate 7

..+ -+ FILE NOWN! . FEE IS $150.00
. : After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

O

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
i P O Detete THLE O change [ Addien
NAME FOX, MATTHEW A NAME
SIREET ADDREss | 3228 LITHIA PINECREST RD, SUITE 104 STREET ADDRESS ONNBRS 2840
cv-s1-2p | VALRICO FL 33594 CIY-S1-2Ip N2712707-80035-017 150,60
II1LE {7 Detete e [ change {7 Addition \
NAML ' NAME |
STREET ADDRESS SIREET ADDRI'SS
CIIY-S1-7IP CIlY-S1-ZIP
INE [ pelete TLE [O Change  [C] Addition
MM o e e - s e e e e e N - N
STREET ADDRESS STREET ADDRESS ‘
CiTY-SI-2IP CITY-ST-2IP
TILE 1 pelete TE [ Change [} Addition ‘
NAME HAME
SIREET ADDRESS STHECT ADDRESS
CITY-S1-21P CITY-S1-2IP
HiLE [ Delete J e [Ochange [ Addilion
NAME NAME '
ST ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-SI- 2IP
THLE [ oelete THLE [ Change [ Addilion
NAME NAME.
STREET ADDRESS STREFT ADDRFSS
CIfY-ST-7IP CITY-SI-ZIP

SIGNATURE: (

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statulos. | further centily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as if made undor cath; thal | am an officer or direclor
of the corporation or the racaiver or truslee empowered to oxecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changad, or on an atlachment with an address, with all other Iike empowered.

kd.ad

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrre Phone #




