: FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S21666 : 05-01-2008 90183 030 ***158.75

1. Entity Name
FOXWOQOD MANOR APARTMENTS CORP.

Principal Place of Business Maiiing Address . b‘ U U 3 '
460 HARRISON AVE P.0 BOX 610 5 b ? 1

PANAMA CITY, FL 32401 MONTICELLO, FL 32345 L
RS oS [T (EE A MMM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3044720 Not Appiicable
ap Country Zp Country 5. Cenificate of Status Desired a gg'g?qﬁ:gb“a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narm Q . i
FAIRCLOTH, CHARLES E L\) .Q AN WA \Nj} .
460 HARRISON AVE Street Address (P.O. Box Number is Nat Accéplable)

PANAMA CITY, FL 32401

™ Meromea My FL | 88ox

t for the purpose of changing its registered office or registared agent. or both, ifrthe State of Florida. | am famiiar with, and accept

: 417808

8. The above named entity submits this state|

the obligations o?sl?agem.
SIGNATURE // / //

SnumMype? or printad name of tegislered egant and title if anfir.nble. I ' {NOTE: Regisiered Ageni signalura required when reinstaling} DATE'
7/
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jthange  [J Addition
NAME FAIRCLOTH, CHARLES E NAME
STREET ADDRESS | 460 HARRISON AVE. STREET ADDRESS
CHY-5T-2IP PANAMA CITY, FLL 32401 CITY-5T1-2P
TIE D O petete TME (1 Change [ Addition
NAME GRIMSLEY, WILLIAM C JR NAME
STREET ADDRESS | 460 HARRISON AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-5T-2IP
TINLE O Delete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE O Delete THLE O change [ Addirion
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-SF- 2P

12. 1 hereby certify that the information supplied with tjis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report igfrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or directer
of tha corporation or the receiver or trustee e wered to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attac! t with,an addr with all otF_er likes empgwerad.
SIGNATURE: //ﬁr 2 , J{ ‘288

¥ BIGNATURE AND TYPED OR PRINTED NAME OF rMnﬁ OFFICER OR DIRECTOR Dat

Dayurmea Phone #

!



