FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P'SWCNLJ“I:A ENT # P99000109984 02-27-2007 90001 012 ***150.00
FOX RIDGE ESTATES, INC.
Principal Place of Business Mailing Address
5921 DEERCREEK LANE 5921 DEERCREEK LANE 4 U 0 2 5 1 9 2
MACCLENNY, FL 32063 MACCLENNY, FL 32063
O T[T R AR AR
Suite, Apt, #, ete, Suite, Apt. 4, etc. 01262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3615193 Not Applicable
“ip Country L Country &, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

COMBS, TIMOTHY L
5921 DEERCREEK LANE Street Address {P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed rame of regpsiened agent and litle i appicatle. (NOTE: Regrsierec Ageni signature requred when reinstating} DATE
FILE NOWI! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D 3 Detete TILE [J Change ] Addition
NAME COMBS, TIMOTHY L NAME
STREET ADDRESS | 5921 DEERCREEK LANE STREET ADDRESS
CeTY-5T-2P MACCLENNY, FL 32063 CITY-S1-2P
TITLE D O delete THLE [1 Change [} Addition
NAME CANADAY, MITCHELL NAME
STREET ADDRESS | PO BOX 1018 STREET ADDRESS
CITY.ST-2IP MACCLENNY, Fl, 32063 CITY-ST-2P
TTLE [ oetete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry-57-2p
TME [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TmE [ petete TIFLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-57-2P CITY-ST-TR

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgurate and that my signatura shafl have the same legal effect as if made under catn; that | am an officer or Qirector
of the corporalion or the receiver or trustee empowered to @xacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentt with an address. with all ather ljye empowered.

S|GNATURE:_2M%’Z £- 220 RN ASIIBER

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymme Phong #

-_(.\N\.Q"*\N‘\ 'L~ Co N\.\DS



