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

ANNUAL REPORT ecretary of State

DOCUMENT # M25097 04-11-2008 90031 050 ***150.00
1. Entity Name
CHARLES H. COX, P.A.
Principal Place of Business Mailing Address
820 NORTHSIDE DR 820 NORTHSIDE DR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 IS
T e GRS AW AR EATR A W
$034 P Mottow ba S034 PINE Molborw PR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082008 Chg-P CR2E034 (12/06)
City & State . City & State B 4. FEI Number Applied For
molh\fr bﬂgﬂv FM/M MT w'eff F‘Lo QJD/} 59-2651793 Not Applicable
Zip Country Zip Cauntry . 5. Certificate of Status Desired a 58'75 Additional
32757 “HSA 33757 “HSAH " Fee Raquired
6. Nama and Address of Current Rogl:hraé Ageht 7. Nama and Address of Now Reglatored Agent
Name
COX, CHARLES H. . . Sﬂa Aﬁ, OCA/:PBZJI'SM/;/ —
treet ress (P.0.-Box Number Is Ci
ﬁgUN&Rgg§£EE§2757 Ao ) PING. pllo Jb

Y MopnT” bokf Fﬂ 2595

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. | am farmiliar with, and. accept
the abligations of registered agent.

SIGNATURE
Swgnatie s, iyped of prwviad name of regislered agert and tiie 4 apphcabie. (NOTE: Regatarad AQen Signate redquinsd whan neastating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete e Ccrenge T Addition
HAME COX, CHARLES H. NAME
STREET ADDAESS | 8034 PINE HOLLOW DR STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2P
TIFLE [ Celste THLE {Ccrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ap CIFY-ST- 2P
TITLE 2 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-57-1¢
TALE 3 oolete TIFLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CITY-§7-2F
e O baete THLE [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infarmation
indicatad on this report or supplemental report Is true end accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation of the receb ¢ trustee empowered ?czre this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cl

changed, or on an attachme with an address, with all othaf, empowered.
SIGNATURE: W é/‘- 5-’&5’ 3502333 2680
RE £D ORt PRII;‘TD fAME OF 31I0MING orcea OR DIRECTOR Id . Date Daylims Phone &

VPRV

F I—1
CAeFr/d o A - O



