2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 07, 2006 8:00 am

DOCUMENT # 214447 Secretary of State
1. Entity Name
¢ 02-07-2006 90027 012 ***150.00
CONVIBER CO., INC.
Principal Place of Business Mailing Address
2133 W. MCNAB RD 2133 W. MCNAB RD
T T ”IIH' H“IUN I‘l“l‘l“ I‘I“ \m |’|l| ”m I‘m |’I“ |m| I’l”lll ’I III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. tst MOORE CR2E034 (1_0,05)
City & State Cily & Stale 4. FEI Number Applied For
59-0947822 Not Applicable
Zip Gouniry Zip Couniry 5. Certiticate of Status Desired 1 ?g'ggﬁ:j:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. CLYDE COX "
2133 W. MCNAB RD Street Address (P.0. Box Number is Not Acceplabie)
POMPANO BEACH FL 33069
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea o ponted name ol regrsiered agant and bie ¢ apphcatie (NOTE Retpsteren Agem signature raguahad when remsiatang) DATE

~ FILE NOW"" FEE IS $150 00,
After May 1, 2006 Fee Will Be SSSG 00 o

_ 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
ms EVP [ celse e Y C) Change  “I] Addition
NANE COX, A. ELAYNE NAME J, BART COX
STREET ADDRESS 2133 W. MCNAB AD swecaooiess 9133 WEST MCNAB RD
LCTY-ST-ZP | POMPANG BCH FL 33069 CITY-S1-ZP DnMDI\ NO R(‘ “ EL. ZZNRA
A IR R A = =
TILE cp [ petete T7LE ] Change  [F Addition
HAME COX, M. CLYDE NAME
STAEET ADDRESS {2133 W. MCNAB RD ) STREET ADDRESS
Ciry-51-21P POMPANO BCH FL 33069 CITY-ST-2F
TIILE VPO = Delere TITLE [ Change  [3 Addition
NAME COX BOOKOUT VANESS . _ B NAME - L . - - Y
STREET ADDRESS | 2133 W MCNAB RD. STREET ADDRESS
CTY-S-7P | POMPANG BEAGH FL 33069 CIFY-ST-2P
MLE [ Detete TLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
1TLE 3 Delete TITLE O cChange  [CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
ITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supphed with this filing dees nat qualify for the exempticns conlained in Section 119, Florida Statutes. ! further certify that the information
indicated on this reportt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changad, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ‘% (Z ( . Eeypf  Cox /. 2000 GS¥970€9(7

SIGNAT\I M PED OR PHINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytnw Phona #




