2008 FOR PROFIT CORPORATION

.. -7 ANNUAL REPORT (AR)

DOCUMENT # 310916

1. E~nty Name

COX OIL AND SALES COMPANY

FILED

Jan 31, 2008 08:00 AN
Secretary of State

Prrcinal Place of Busingss

2039 E CROOKED LANE DR
EgSTIS FL 32726
v;

Mailing Acldress

2039 E CROOKED LANE DR
EléJSTIS FL 32728
u

LR

COX, CHRISTOPHER P.
2039 E CROOKED LANE DR
EUSTIS FL 32726

2. Pancipal Place o Business - No PO Bos # 3. Maling Adoross
Suie, Apl. #, etc. Sule, Apt. #, gic. 13t MOORE CR2E034 (10/07)
Cay & State City & State 4. FEI Number Appied For
59-1162569 Not Applicable
Zip Counr 7 Co
# ¥ e Lountry 5. Certficate of Status Desired | $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. RBox Mumber is Not Acceptable)

City

FL 2ip Code

the cuhgalions of registered agent,

SIGMATURE

8. The avove named entity subrmits this statement for the puracse of changing its regisisied office or registerad agent, or totn, it the Swate of Flonda. | am familiar with. and accept
Jing L ¢} !

G anLne, T OF PRI 187 3T 10 e ssiert ancd t

OTF Registereg AGOnd voinalad ot e war vl

DATF

'FlLE NOW!'I FEE 15 3150 00
i fter May 1, 2008 Fee Will Be 5550.00
M_ake Check Payable to Florida Deparlmeni ot State i

9. Election Campaign Financing
Trust Furd Contritaiion. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIH‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

mE FD O peete TiTE [ change [ 4adiiion
Ntz COX, CHRISTOPHER HAME

STREET ADDRESS | 2039 E CROOKED LAKE DR STRFET ADDATSS

CITY 51-71 EUSTIS FL CITY-S1- 2P

TLE 1 oeete TITLE [ Change [ Addilion
HAME HEME

STREET ACDRESS STREFT ADDAFSS

CiTY-51-72 CITY-§I-2F

TiLE 3 peeie TITLE (? F Addition
HAME HEME ,_iLI CiQFF A

STREET ADURESS STREET ADDRESS

CITy-ST- 712 CITY-ST- 2P

mLE [ peete 1MLE [ Change [ Additon
HAME HAME

SIRELT ADURESS STALET ADDRESS

CIFv-S1-27 GITY-51-21P

TN [ Detete TME [ change  [J Addilion
NAME NEMD

SIREET ADURCSS SISCET ADDRLSS

CITY-ST-21° GITY-§1-21p

ATLE [ Deeie TmE G Changs [ Aalion
NAME NANE

STRZET ADDRESS SIREET ADDRESS

CImy-S1-21° CITY-ST-2IP

it charged, or on a

SIGNATURE:

an attachment wilh an addrass, with ail olher likg empoewered.

o2

12. ! haraby ceruty that the information suophed with thes filtng does not gualify for the axemptions containad in Section 119, Florida Statutes | further certify that the information
ndicated an this report or supplermental repart is 1rue and aeturale ana that my signature snall have the same legal eftact as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 cr Block 11

//2—8105'

FFr-37 - ug

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot

Diagt o Paore x



