2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2008 8:00 am

DOCUMENT # V19934 ecretary of State
FOX FAMILY PROPERTIES, INC. 04-18-2008 90035 009 ™150.00
Principal Place of Business Mailing Address
1540 S. ATLANTIC AVE 1540 S. ATLANTIC AVE _ .
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 o
e S T T[T N VA I AR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
59-3112859 Not Applicable
Zip Country Zip Country - ‘ $8.75 Acditiona
5. Cerificate of Status Desired 4 Foo Requirecll iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BURKE, MATTHEW T CPA - MATTHEW-T. BURKE-CPA—— ——

503 N ORLANDO AVE, SUITE 106 Slr?!él‘ﬁdargssTPD. Box Number is Not Acgeptale) |
COCOA BEACH, FL 32931 __Cape_Bn;MMmﬁmg

Suite 707

v 1980 N. Atlantic Avenue FL | 70

8. The above named entity submits this staterent for the purpose of changing its registered office or %Eﬁaagweht,hlﬂme 3%:3:}3,9@2751 familiar with, and accept

the obligations of registered agent.

SIGNATURE 4’76"%—/ fM cr ' «’—/?—?f/d?

Signature.'typsa of printad nama of registered agant and titla if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing__ $5.00 May 8o .o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. B ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | PSTD [ pelete TILE O change [ Addition
NAME FOX, RYAN NAME . :
STREET ADDRESS | 1219 MEADOW LAKE RD STREET ADDRESS
CITY-5T-2F ROCKLEDGE, FL 32955 GITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IF
TTLE [ Delete TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS X . STREET ADDRESS e e -
CITY-ST-2P CIY-Si-2p
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
TITLE [ pelete TITLE O changs ] Addition
NAME - - NAME
STREET ADDRESS ’ T STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wilf?s. with all other like empowered. .
SIGNATURE: / \/g/ y/f £y { Trd - pero

smémne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Deytime Phone #




