: FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M25096 GRAED 04-11-2008 90031 048 **¥150.00

1. Entity Name
BETTYE 4. COX, P.A,

Principal Place of Business Mailing Address b RTAVAVE BTN BN ]
620 NORTHSIDE GR 820 NORTHSIDE DR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US R
i R O P AR AR ROVR R
os#ﬁa/r’ﬁ;u—»'zd DA |Fo3d Pus )/ol.&ox) LL
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04082008 Chg-P CRZE034 {12/06)
Chy & Stale . City & Stals s 4. FEI Numnber Applied For
odNT DOER, FLok1DR | moynT DOPR, FloR 1 R 59-2656970 Not Applicabie
2“’3 2757 C°‘.’_;;VS,/¢ Z:ps 095 cwy <@ 8. Cerlficate of Status Deslred ] ?g;?q.ﬁd,ﬁm
6. Name and Addreas of Current Registored Agont * 7. Name and Address of New Registered Agent '
Name
COX, BETTYE J. = J

820 NORTHSIDE DR

‘ Street Addrpss (F,0. Bﬁx rlsNotAcp bla)
# 4 Y &/ L

MT DORA, FL 32757

Y ot oun'T DOk, FL | 5%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famlliar wim: and’ accept
the obligations of registered agent.

SIGNATURE .
ure, typed o printed name of registaned agent and tdia f appricable. {NOTE: Rag:sterad Agani eignatyre required whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |H] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PD O Delete e [Cchange [ Addition
NAME COX, BETTYEJ NAME
STREET ADDRESS | 8034 PINE HOLLOW DR. STREET ADDRESS
CITY-ST-2IP MQUNT DORA, FL 32757 CITY-ST-71P
THLE 0 pelete TMLE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TmE [ Deste mTLE . _ [dctange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2IP
e O vetete TL.E [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ory-§7-p CITY-ST-2P
LE O petete TTLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
T (O Delste TLE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-sT-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

RS TYE J. X
SIGNATURE: 2f4 02 e ) Co. LA Yfg/of  Fsu-333-32.00

TURE AND PFPED OR P 0 MAME OF G OFFICER OR DIRECTOR Daytznea Phone §




