2006 FOR PROFIT CORPORATION e
ANNUAL REPORT SECRE Th o

_"_ STATE
DOCUMENT # S21666 TALLARASSEE, L oRifA
4. Entity Name

FOXWOOD MANOR APARTMENTS CORP. 06 MAR -7 pPY 2 27

Principal Place of Business Mailing Addrass
460 HARRISON AVE P.O BOX 610
PANAMA CITY, FL 32401 MONTICELLO, FL 32345

AAMRTROERRER RN

02132005  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopieaFo

59-3044720 Not Applicable

. . $3.75 Additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

460 HARRISON AVE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flerida. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and htle if appicable. NOTE: Registered Agent signatura requsted when reinstabng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added %o Fees
10. OFFICERS AND DIRECTORS I
L D
NAME FAIRCLOTH, CHARLES E

STREETADDRESS | 460 HARRISON AVE.
CITY-5T-21P PANAMA CITY, FL. 32401

THLE D = :.! B ] e T A ] e .
NaME GRIMSLEY, WILLIAM C JR g3,013, Ub“!]lﬂtlf')wUUB MIE 75

STREET ABDRESS | 460 HARRISON AVE.
CITY-57-2P PANAMA CITY, FL 32401

TITLE
NAME

crrstap DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powerad to executea i ...- iil quired by Chapier 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil es8, with all other @

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR V Dale Daytrme Prone #




