.t ¢

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # J50271

1. Entity Name

Secretary of State
WF. & VK COX, INC. '

Principal Place of Business Mailing Address
400 CIVIC CENTER WAY 400 CIVIC CENTER WAY
ROYAL PALM BEACH, FL 33411-1690 ROYAL PALM BEACH, FL 33411-1690

O

01112007  No ChgP CR2E034 (11/05)

ANNUAL REPORT — Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE ra= AT

59-2765280 Not Applicable
it - $8.75 Additional
8. Certificate of Siatus Desired (] Fee Required

6. Name and Address of Current Registered Agent
COX, WILLIAM F.
400 CIVIC CENTER WAY Do NOT WRlTE
ROYAL PALM BEACH, FL 33411-1690 IN THIS SPACE

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. t am familiar with, and accept
the obiigations of registered agerd.

SIGNATURE
Signatura, Typed or prinisd name of regisisred agen: and tithe it applicable. {NOTE: Regisierad Ageant signature rsquired when reinstating) DATE
. ATaiuralaieceh Euieia]
X 9. Electicn Campaign Financing $5.00 May Be _ UL_“:”JUD-J-H 11 Ic .

m,r “‘E,’:?vglgé-fpefolalfrsg 2350-00 Trust Fund Contribution, O  Addedtc Fees A15070-3000E-m T 150,60
10. OFFICERS AND DIRECTORS [
TNLE DTV
NAME COX, WILLIAM F

STREET ADDRESS | 400 CIVIC CENTER WAY

CITY-ST-2IP ROYAL PALM BEACH, FL 334111690
TME DP

NAME COX, VERNAK

STREET ADDRESS | 400 CIVIC CENTER WAY

CITY-SY-2P ROYAL PALM BEACH, FL. 334111690
TALE
NAME

star DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-0P
TME

RAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the information suppfied with this !iling does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a?s. with all other like empowerad,

SIGNATURE:_L%/:/ Y Al L.Coe DTV le)a?(GL\W%’—B%

NATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #




