A
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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

Apr 14, 2006 08:00 AM
DOCUMENT # vi4602 p
- Bty Moo Secretary of State
FOXEN OF ORANGE COUNTY, INC. ;
F‘r‘l;zc:;al Place of Business Maihng Address | i
£43 LITYLE WEKIVA ROAD ~— PD BOX 578475 3 :
ALTAMONTE SPRINGS FL 32867 CRLANDO FL 32867 .
2. Pnncipal Place of Business 3. Maling Address ! H
Surta, Apt. #, elc. Suite, Apt. #, etc. ‘x 18t :MODHE CR2EL32 (10/65)
City & Stale City & State o ' " larm Number - Apphed Far
! 59-31 8071 1 Nat Applicat
Zio Country 2P County ,’ 5. Cerlificate 01’ Status Desired O ?ese ;g‘??:;’ma]
Lo . - ! | -
6. Name and Address of Current Remstefed Agen! T ' _ 7. Name and Adﬂ:ess of New Reg‘isiered Agent

Name . :
léig’ijr?%?_EESM}?Eoé%A ROAD = . - . B Stieet Adffress (P.O. Box Number is Mot Agcepiabie) ST

ALTAMONTE SPRINGS FL 32714 : : —
FL l Zip Code

City i |
i
8. Tha atave named enttty subimds this statement for the purpose of changing its registered office ar registered agant, or botl, in the Siate of Fluxida. [ am Tamiliar with, and acoes
i
|

I
the obligations of registered agent. |

SIGNATURE ' )
Sqevtung e of prrted rame of regrstered agant and tide | appiicatda (NOTE - Registered Ageal ignaiuca recuenad when (enstanngl TATE
- - — . - 1

_“FILE NOWI FEEIS $15000 .
After Mav 1, 2006 Fee Wil 55&5501 "
Make Check, Payabie tq F}aﬂda erartm e nt ot Sla.t“ '

1, g Flection Campaign Financing $5.00 May
i

| Trost Fund Conribution. {1 Added to Fees

. CFFICERS AND DIFECTORS "W ADDmONS.chANGES TO GFRICERS AND DIRECTORS 1N 17
aTiE P O pewete HiE ; O Crange Aim
HAME LEE, JAMES ROSS HAME | j
, : ! . o)
SIMEET ADDRESS | 843 LITTLE WEKIVA ROAD STREET ADBRESS | as./2 U%q%%n‘:}égg%ﬂﬂs RS LL
CitY-St- 29 ALTAMONTE SPRINGS FL 32714 Gry-$1-70 ; ! T
FIRLE I patets TIRE ! i Clihange Ter
HAVE BANTE ; !
STREET ADORESS STREET ADORESS | 1 1
CIFY-ST-71F GiTY-ST-2IP | !
THLE 2 petere {18 ! ) . B . » DlGage  [I82
AR NAME o i
STREL| AUURESS STACET ADDRESS | :
CTY-$1-2P CITY-ST- 2P 1 i
THLE 3 oelere Tme i [ change  [J Aasx
NAME NAME i
STREET ATURCSS SIREET ADDRESS | | '
cIre-3t-ap cry-s1-2p |
THLE 7 peiete TME ! | Clohange  [Jaem
NAME HAME |
STREET ADDRESS SIREET ADDRESS | | :
CITY-ST- 2P T -1 2P ! :
ML 2 Detcte THE | ! - O Change T A
NAME 1ML ; !
STREET ADGRESS STRLET AQORESS | !
CiTY-$1- 2P £ITY -S¥-21 : ‘

12. | hereby certily that the informatica sugplied with his liling does nat qualily for the exemptions ccmtamed in Secttqn 119 Ftonda Statules 1 tuether certily thal e information
mdicatet on s repori or suppiemenal repon is true and accurate and 1hal My signalture shall have the same leqgal eftact as if made under oath, that | am an ¢ilicer or direglor
of the corporalon of ihe fBCBNE! oF frusiee empowered 10 execute this seport as reqused by Chapier €07, Borida SlazuleF and that my name appsars in Block 10 or Block 11

i changed, or on an ?a ment with an address, wih afl ather ke empowered.

Lt e fae < LEE (D) 5CZ-005 ]

el Tl I G Bl el ud



