FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # V19934 03-07-2007 90019 013 ***150.00

1. Entity Name

FOX FAMILY PROPERTIES, INC.

Principal Place of Business Mailing Address q“U [
1219 MEADOW LAKE RD 1219 MEADOW LAKE RD :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

2. Principal Place of Business - No P.O Box # "3 Ma ng Adcress H"“ |”"‘ “lll |I”I m

[WRERERTEMRA I

\S%0 S ATLawTIC Ave, | 1S40 5 pAnpsunc Aua
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For
Cocon Beach L Cocon Punth FL 59-3112859 Not Applicabie
le3 24% | é:untry el Zp - Slqsﬁ Cgr;{ye'u qaf | 5 Cemicate of Staius Desred a ?i'zasqlﬁ:‘im"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURKE, MATTHEW T CPA
503 N ORLANDOQ AVE, SUITE 108 Street Address (P O Bor Mumber is Not Acceplahbie)
COCOA BEACH, FL 32931 -

City FL Zip Code

8. The ahove named entity submits this stalcrent lon 1+ ¢ purpose of changing its registered office or registered agen! or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of regisiered agant a' © “ile +* aRpHCALIS. (NQTE: Registgrea Agant Signalure requered when reirstaling) DATE
FILE NOWIl FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND D‘\HECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peleie TITLE [ Crange  [J Addition
NAME FOX, RYAN NAME
STREET ADDRESS | 1218 MEADOW LAKE RD STREET ADORESS
CITY-$7-71P ROCKLEDGE, FL 32955 CIFY - ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE [ pelete THLE (I Change  [3 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-S1-21P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST7-2iP
TME [ oelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

12. | hereby certify that the information supplied with (s tiling does not guality for the exemptions centained i Chapter 119, Flarida Statutes. | further certity thal the information
indicated on this report or supplemental report is i:..e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trusiee «mpo - »red Lo execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an arjciess, w - glet™r lke empowered

SIGNATURE: “ % o 7 24/7 321 G -39
IGNATURE AND 17T OR PRINTED N, " SIGNING OFFICER DR DIRECTCR / bae 7 Daytime Phone &

o



