FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F19084 03-16-2007 90021 023 ***150.00
1. Entity Name
COX'S WHOLESALE SEAFOOQD, INC.
Principal Place of Business Mailing Address
5806 N. OCCIDENT ST. 5806 N. OCCIDENT ST.
P 0 BOX 15861 P 0 BOX 15861
TAMPA, FL 33684 TAMPA, FL 33684
S R S e VR ARG
Suite. Apt. #, etc. Suite, Apl. #, Btc. 03122007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2057062 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired 0 Ei.;gqx:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Mz
COX, STEVE J . ™ STH, goumo B
5305’ N. OCCIDENT ST. Straet Agdress (P.0. Box Numnber is Not Acceplabte)
TAMPA, FL 33614 | lloo KATHLEEN oA
City

LaKBLAND FL | 35%0s

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

SIGNATURE

Signature. typed or printed name ol tegistarad agen: and iitle il applicabla. (NGTE Regisiered Agent signature required when reinslaing) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1’ 2007 Fee will be $550.00 Trust Fund Contritytion. D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE DP O velete TITLE P B8 Change ] Adaition
NAME COX, STEVE J HAME Cox, STEVE J
STREET ADORESS | 5806 N OCCIDENT ST STREET ADDRESS 5006 N OCcCIpEnT ST
CitY-S1-Zip TAMPA, FL 33614 CITY-§7-21P
Tamea, €L 3364
TILE v B pelete TITLE [dchange [ Addition
NAME COX, BETTY P HAME
STREET ADDRESS | 5806 N OCCIDENT ST. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33614 CITY-S1-2IP
TLE O oetere e CD O Crange B¢ Adaition
e i LIATKANE, GEORGE - - -
STREET ADDRESS STREETADORESS | Jlg00 IKAFHLEEN RAAO
CivY-S1-7iP CITY-ST-2 LW ELAMN D EL 33 ggs
e [ Delete THLE vT [IChange  [3& Acdition
NANE N swWTH, Eowaro B
STREET ADDRESS STREET ADDRESS | { g OO KATH(-EEH\ Road
CITY-ST-21P CITY-53-2IP LaxEiand l 33 ?0S
TILE O pelete TMLE [Jchange [ Addition
e e LONTIAKS, JOHN
STREET ADDRESS STREET ADDRESS tq s ‘ mm aos Da\\l E N E-
¢ITy-ST-7P S I ATLAMTA  GA 303y
TiTLE 1 Delete HILE v [ change [ Additien
NAME NAME PEARLE
STREET ADDAESS STREETADDRESS | \¢amv e K&\'H‘-Em RaAD
CITY-ST-2IP LITY-S7-2P mw FL- 33 ‘o S

12. | hereby certify that the information supplied with this filin g does not qualify tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
indicatec on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oalh; thal | am ax officer o director
of the corporation of the receiver or trusiee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with allfoiber like empowered.
SIGNATURE: Eowaep B, S|miTH -’/‘3 b7 Ba3-6B7-44(
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR P




