2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74737 Jan 28, 2008 08:00 Al
1. Eatly Narms Secretary of State
CHARLES L. COX & COMPANY, INCORPORATED
Pareipal Place ol Businegss Maitingg Address
1612 NW 102ND DRIVE 1612 NW 102ND DRIVE
e e ““M"‘HII" MH“"”W ’m M“ M“ I\m Im, l}lu |‘|”||’ " ‘II’
2, Prncipal Piace of Business - No P.O Box # 3. Mading Addross
Saite, Apt. #_etc. Sule, Apt #, elc. 1st MOORE CR2E034 {10/07)
Ciy & State City & State 4, FEI Number Applied Fro
85-0805566 Nol Apshcable
| Sunn Zp Con "
ap Counry F Lty 5. Certilicate ol Status Desired 0O 58.75 Accitional
Fee Reyured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g:é:"l);' f‘cil‘I-'VAPCIJ_ZET\?DLDHNE Sreet Andress (P.O. Box Mumber is NoL Asceptatie)
CORAL SPRINGS FL 33071

Caty . FL Zips Gode

8. The anove named entitv submis this statement ‘or the pyuroose of changing its regisierad office or registered agent, or notn, in the State of Fiorida, | am familiar with, and accept
the cbngalions of regisieret agent.

SIGMATURE

St et 6 U] nante O st Aeend aoe LavENLE | ol cane, GTE Fegiait 0T AGUT 18 1 1077 fOLUIrn ¢t 2o Lt gt DATE

CFILE-NOW!IL, FEE IS $150.00
After May 1, ‘2008 Fee Will Be 3550. DD
: Make Check Payable to Florida Dapartment of Slate -

9. Elgction Campaign Financing $5.00 May 8=
Trust Furdd Conteitution.  {] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE P O pyee TiiLE O oharge [ sadinon
AN COX, CHARLES L KAME

STREFT ADDKESS | 1612 NW 102ND DRIVE CIREET ADDRESS UNO0G0R0N444

ev-s-zr - {CORAL SPRINGS FL 33071 oY 512 01/31/08-80017-019 150,00

TITLE VP 1 Deete TITLE [ Crange [ Addikon
NAME COX, JEANH MALAE

STREFTARDRESS | 1612 NW 102ND DRIVE STALET ADDRESS

CITY-31-742 CORAL SPRINGS FL 33071 Glry-g1-21P

ILE ([ Daete THLL Clchange [ Addion
NAMED HAAL

STREET ADGRESS STHEET ALORESS

GITY-51- 7 CTY-ST-2P

fng ' ' O peete L . [ Change [ Acuition
HAME HAME

SIREET ADDRESS STREET ADSRESS

LY -ST-217 ’ CITy-5T- 2P .

e [ Decle mLE O Crange L3 Actilion
FIAMS, NAML

STREEY ADLRT RS SIRELT ADDRLSS

GIV-SE 2P CHY-8F 2P

mF [ pagte e D changs (] Acdition
MadAE HAHIE

STREET ADDRESS STAEET ADORESS

cliy-§1-am ey 51

12. | hareby certify that the information sunpled vath this filing does net qualfy for the examperions cootaned in Secuon 119, Flonda Staiutes | funingr certity thar the nformation
indicated on this report or supplerneatal repart is e and accurale ana that my signature snall hava the same legan etect as fimade under oaty. that | am an orfcer or directur
of the corporaton & e rageiver O frustee empowered tgpxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bisek 12 of Block 11

it changes, o or ana an addrcagwun allfather ke empowered.
LA hal

CHRARASE & (. (X Jw ] ¢y -34L-2 (0}

SIGNATURE ANG TYPED OR PRINTED NAME OF SYaN:NG OFFICER OR DIRECTOR T3 47 e Frone &

SIGNATURE:




