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2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000061931

1. Entity Name

FOX PROPERTIES #1, INC.

Principal Place of Businaess Maifing Address
6020 LAKE WORTH RD 6020 LAKE WORTH RD
GREENACRES, FL 33463 GREENACRES, FL 33463

=1 ANV AOOTATR A

“o40 ] 04052007  NoChg-P CR2E034 (11/05)
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ANNUAL REPORT _ Apr 10,2007 08:00 A
o Secretary of State

DO NOT iWR!TE:INT{HIS SPAéE 11 {’ | 4 FE1 Number - Applisd For

, 65-0033864 Not Applicable
oo — IET if i $8.75 additional
3 L .- e AL | 8- Centificate of Status Desired | Fee Required

6. N.am; and Ac;d‘reln of Current I.Reglslorad Agent . .
AN ¢ I} i LN

FOX B A :

6026 LAKE WORTH ROAD . : DO NOT WRITE

LAKE WORTH, FL 334863 IN THIS SPACE

1

s

8. The ahove named enlity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registerad agant
st

SIGNATURE

Signature, lyped o p;lr}oofama of registerad agant and iitle if applicabi {NOTE" Regisierec Agent sigrature required whan rainstaling) DATE
FILE NOWIfi FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedtc Fees
10. OFFICERS AND DIRECTORS | ’ R . )‘ [ o !_i
TME D J} o ' '
NAME FOX, TIM LT ,
STREET ADCRESS | 6020 LAKE WORTH RD e ‘ -
orY-sT-2¢ | GREENACRES, FL 33463 Lo ~ UI'JEI[]DEH-.'HP"" . )
TLE R CD4/15/07-80017-003 150,00
NAME L "e‘ . A:-‘;E“ : ; o .
STREET ADDRESS ' E
CITY-ST-2IP
TITLE
NAME

i .. .DO NOT WRITE
o Ly IN THIS SPACE

STREET ADORESS
GITY-5T-2IP

TMLE
NAME : . . o
STREET ADDRESS R
CIry-SI-21P o - - ’

TE
NAME . \
STAEET ADDRESS BRI . :

CITY-8T-2 L - S -

12. | heraby certify that the information supplied with this filim 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowereg 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wit other line empowered.

SIGNATURE: ’//Zm*,«é ///3%37 (56,)933-5852

SIGNATURE Ah-ly(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Daylme Prons #




