-

2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # V14602 Apr 09,2008 08:00 Al
1. ety N o Secretary of State
FOXEN OF ORANGE COUNTY, INC.
Ferrcipal Pheze of Busingsy tailing Address
444 SANFORD AVE PO BOX 678475
SANFORD FL 32771 ORLANDO FL 32867
2. Principal Place of Businacs - Mo PO Bos # 3. Mailing Addrass
Sulle, ApL #, e, Suile, Apt # elc. 151 MOORE CR2E034 (10/07)
Cry & Statz Cuy & Slzie 4. FE! Number Appiied For
59-3190711 Neit Aplicable
7 Coumiry Zip Counley 5. Conliicatc of Status Desired 0 gg‘zgqﬂf:cjﬁonm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Meune
KULA, ROBERT P TR e o vy e womres
444 SANFORD AVE ‘ neel Aldress | - Box Muamber s Nol Aneeptable)
SANFORD FL 32771 '
City FL Zips Code

8. The apcve named ertity subrnis this statement ‘or the pursese of changing its registered office or reg-ctered agent, or oot in the Swie of Flonda. | amfamiiar with, and accept
the: culiggtions of reyisierad agent.

SIGMATURE
Gogratura fpedof tad e Moy Ll el g tte | arpisang JAS R T T Te I QLA A (il IR RERC DA AR RO T+ DATLY
' A"‘:#:ﬁog}gg Fee. &31352%239 00 8. Frecon Gumogiyn Prancing — 85.00 wiay Be
Trust Fund Contriugion. [ Added 10 Fees

Make Check Payable to Florida Deparimeni ol State
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THLF P ] Dot nis : [ Cawgz [7] Kadibon
HAE KULA, ROBERT HAMF LIDGOREE T
STREFT A0DMESS | 444 SANFORD AVE STAFET ADOALSE M7 OR300 _’l—il,_ 1 150,
CITY-51- 717 SANFCRD FL 32771 Cify-5T-2I°
L ’ 7 Dpete THE [ 1Charge [ Aadibon
NAME HAME
STREFT ADDRESS STRFFT ALDRESS
CIFY-51-313 CITY - $7- 210
it [ peere LE [ Clasge [ Addmon
et BatAL
STREET ADDRFSS CTALET ADDRESS
IS GIly-5T- 2P
e [ Deete nrL J Cange £ Addelition
AWM HAME
STRELT ACBRLES STREFT ADIRLSS
GHY-S1-8P DITY-51- 2P
L [ peiaie i [ Coange [ Addition
HAME HAMAL
STREDY ADGRLES STHFE T ADDRESS
CHY-ST a9 GIry-s1 2
T O iele it 3 Crangs [ Addibgn
NEME HAHE
SIREL] ALDRLSS SIALLT £DLRLSS
il -51-2p ciry-31 2P

12, | heiely carity that the information sauelied wnh this filhg does not qual.ly for the exarnplons contamand i Sechoe 119 Flonda Statuteg | furtaer cartly thar the intarmaiion
indicaied an ths report G SUPRILITEATT IeRsr 1S rue and acourate asa nal ny signature shali have (he sane legal cieci as il made under oath, that | am an oticer or dirgctor
Gf the GOIBorAten Of Ing raceiver of Trustee smpowered 1o execule this report as required by Chd{h(_" BO7. Florida Statutes: and that my name appears in Block 10 or Blogk 11
i charged, o on anarachmert with an addrecs, wihb ail giwr like empowera

SIGNATURE: /606‘*547/ P/(M Cuten/ /,«{/yjﬂ (ﬁ?)%g’f)ﬁﬁ'/

SIGNATURE AKD TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt e Faoee e




