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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2007

DEIRDRE MCGUIRE
22 PUMPKIN HILL ROAD
TRUMBULL, CT 06611

SUBJECT: FOXEN OF ORANGE COUNTY, INC.
Ref. Number: V14602

We have received your document for FOXEN OF ORANGE COUNTY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

New registered agent must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts '
Document Specialist Letter Number: 007A00019215

Divigion of Cornoratione - PO BOX 8327 -Tallahascee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FOXFM Og: Oﬂﬁrld@i Couury J—/\/C.

(Name of Corporation)

DOCUMENT NUMBER: V 160 2.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DE{P\DLL Me GQuice

(Name of Contact Person)

(Firm/Company)

Ay pumPKM) /"[’(—‘—— ’Zﬁf}b

(Address)

T Rom o, Ct DGl

(City/State and Zip Code)

For further information concerning this matter, please call:

Deigpes Mo Gy RE w203, YS9- 4¢50

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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, STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Fiog i b4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E{x . O*C OrancE Cow,ry'f v
2. The principal office address: l o3 L. e W A Boabd
A bmovze  Spenic Fl 20867
f
3, The mailing address Gifdiffereny___ £ 0 Rox (28 &2
Oerando, FL 32867
4, Date of incorporation/qualification; Zl /& / /2 § Z Document number: V /Y co2

5. The name and street address of the current registered agent and registered office on file with the Vidcoz )
... Tlorida Department of State: _ e

————e

——— e
— e — e

leg,  JTamgs  Kosg
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6. The name and street address of the new registered agent (if changed) and /or registered office Eé = g
(if changed): oL ow
Dr,g peg MceGuire EE

4 _Sandrd A B
””gaﬁ%rd W%L,raz%/ _

The street ﬁddress of its rc%istered office and the street address of the business office of its registered agent,
as changed will be identical,
Such chandgg. was authorized

1 by resolution duly adopted ?y
authorized by the board, or the corporation has been notifie

its board of directors or by an officer so
d in writing of the change.

, Tamss Zocr [Ge Keqisreeed font

—
{ hereby accept the appointment as registered agent and agree 1o act in this capacity, OFFICEL / PlRECTO R
1 further agree to comply with the provisions of all statutes relative to the proper ard complete performance
of my duties, and I am familigr with gnd accept the obligation of my position as registered ageny. Or, if this

locument is being file m_erealrv, to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

. -

oz J//’g/@?
(Signature of RegisyéradAgent)

" (Date)
signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
/) CR2E045 (8/05)
n
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