2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000058479

1. Ennty Name

SOX PROPERTIES, INC.

Principal Place of Business

14565 EAGLE RIDGE DR. S.E.
FORT MYERS, FL 33912

Mailing Adcress

14565 EAGLE RIDGE DR, 5.E.
FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

FILED
Jan 31,2008 08:00 AM
Secretary of State

TN

01242008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0935270 Not Applicable

5. Certilicate of Status Desired O

$8.75 additional
Fee Required

8. Name and Address of Current Registersd Agent

GARCZYNSKI, STANLEY J
14565 EAGLE RIDGE DR.
FORT MYERS, FL 33912

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registersa affice or registered ageant. or bath, in the State of Florida. | am familiar with. and accept

the cbligations of registerad agent

SIGNATURE

Signature typed or prmed name of registared agent and tla il appicane. {NOTE Regisiacad Agent Eignaturs réguilat when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bo -
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. Added 1o Fees UHGEDDBUHBHI
2 A7 AN G DA E T 107 00
10. OFFICERS AND DIRECTORS ) [ T TR R T R
TINLE PD
NAME MOSHER, ROBERT M

STREET ADDRESS | 14770 SOARING EAGLE COURT

CIIy-§1-2IP FT.MYERS, FL. 33912
TMLE TD
NAME GARCZYNSKI, STANLEY J

STREET ADDRESS | 14565 EAGLE RIDGE DR.

Ciy-§1-2IP FT.MYERS, FL 33912
THLE sD
NAME MORLEY, JOHN

_STREET ADDRESS | 9 DANFCRTH DR.
CIy-1-2P BEDFORD, NH 03110

TILE

NAME

STREET ADDRESS
CIIY-sT-2iP

TIILE .
NAME

STREET ADDRESS
CuTy-ST-2IP

N1Lk

NAME

STREET ADDRESS
Ciy-§1-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the information supplied with this filing does nat gualify far the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
Ki y signature shatl have the same legal effect as if made under oath; that | am an officer or director
as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2309

indicated on this repart or supplemanital repors is true and accurate and tha
of the corporaticn or the receiver or truzlee empowered 10 exacule thisre
changed, or gn an attachment with agfadgress, with all oy like emp

SIGNATURE:

ad

A39- 518~y ¥

1t At

R Wr BIONING OFFICER OR DIRECTOR

[ 4

Dale Deyuma Phone #

-/



