2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

X
DOCUMENT # sa4181 Mar 02, 2006 08:00 Al
St Secretary of State
DALE R. YOX, INC. ry
Princlpai Place of Business Mailing Address
6575 W GULF TO LAKE HWY 6575 W GULF TO LAKE HWY
CRYSTAL RIVER FL. 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Maiing Address B
Suite, Apt. #, etc. Suite, Apt. # elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number - | |Applied For
59“305923f1 | |Not Applicable
Zp Counry 2P Country 5. Certificate of Status Desired O ?eaegfq Lﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
;gf)é \?JACI;ISLDI;L.I-O LAKE HIGHWAY Street Address (P.Q. Box Number is Not AEbept:bie)
CRYSTAL RIVER FL 34429 T
City - - FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida, | am familiar with, ang accept
the abligations of registered agent

SIGNATURE

Sgnature. tycet of priited nama of registered agant and lilke f applcable {NOTE. Regislared Agent signature reauired when reinstanng) DATE

7 EILE NOWM! FEE IS $15000°
. - Rlter May 1, 2006 Fea Will Be $550.00
Make Check Payabie to Florida Departmient of State .

9. Election Campaign Financing $5.00 may Be
Tsst Fund Contribution. [ Added to Fees

10, “OFFICERS AND DIRECTORS i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE DP ] petete T O Change £ Addition
NAME YOX, DALE R MAME

STREET ADDRESS 6575 W GULF TO LAKE HWY STHELT ADERESS BERLUE e

CITY-ST-2P CRYSTAL RIVER FL CiTY-57-ZiF e 1 BHDI & DQE }.Sﬂ " DD

TILE DST O petete TTLE O change [ Acdilion
MAME YOX, DIANA M. NEME

STREETADDRESS 16575 W GULF TO LAKE HWY STREET ADORESS

Cry-S1-2F  |[CRYSTAL RIVER FL CITY5T- 2P

TLE 3 Delete e [J change [ Audition
NAME ] NAME L B o
STREET ADDRESS o 7 SIREET ACDRESS | ' S .

BiTY-8T- 2F CiTY-51-2P

TILE 3 Defete TILE Ol change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-5T-2 CiTY-57- 2P

TITLE O Detete TILE [l Changs ] Addition
NAVE HAME

STREET ADDRESS STREEY ADDRESS

CITY -5 2 £ITY-ST- ZIP

e [ Deleie TLE ] Change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P oIV -§T-21P

12. | hereby certify that the information supphed with this fling does not quality for the exemptions contained in Secticn 119, Florida Stalutes. | further ceﬁify that th_e information
indicated on this report or supplgrmmptal report is frue and accurale and that my signature shall have the same legat effect as if made under cath, thai | am an officar or director
of the corparation or the receive Yusteg empowered] to exequte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

i changed, or an an attachiment fddress, withf & otherflike pmpowered.
’
Dersigrd Q006 3 TSRS
Dater

SIGNATURE:
CER OR DIRECTOR Daylime Phario 4

SIGNATURE AND TYPED Ok EH[NTED NAME OF SIGNI




