— ¢

|  FILED
2006 FOR PROFIT CORPORATION ' Apl‘ 21,2006 08:00 AM
ANNUAL REPORT \ Secretary of State

DOCUMENT # P00000037291 -

1. Entity Name
JOSEPH A. COX CONSULTING INC

L

Principal Place of Business Mailing Add:asg ) X
2075 MILLS RD T 2075 MILSRD ;
JACKSONVILLE, FL 32218 JACKSONVILLE, FI. 32216
5 oS o R
Sute, Apt. ¥, ol%. Sulte. Ant, F, elc. ﬁ 02082008 : S m £ (11/05)
City & State City Ik Stale J 4. FE{ Numbser . AppliadFar |
RN 59-3639380 Nct Applicatie
oo Couriry Zip a l Couniry 8. Gerificate of Status Desirsd [ ?::i 25:;“0“3‘
8. Narte and Address of Current Registered Agent 7. ame and Address of New Roglstered Agent
Neme . i i

'

COX, JOSEPH A - -
2075 MILLS RD ] N o Strest Add{ess {P.C. Box Number FsLNaz Acceptabia)

JACKSONVILLE, FL 32216

CHy 'FL l Zip Cocte

8. Tha ahave named entity submits this statement for the purpose of changlng its registerad affice ar cegistered agernt, or both, u] the Siete of Florida. (7 am famillar with, and accept
the alzligations of registered ngent. . ‘ ! . B

'

l

SIGMNATURE ; - —_ : .
Sigreture. tyoed or pricued owene of registerad Agent and iite A apphc. tole. {NGTE. Regrstared Agent 31T sture saquired when reinstating) X DATE

9. Elaction Campaign Financing - $5.00 May Be
AﬁorF ;,%E;ﬂ?‘;ég;ff,’:{{':f 'ggsu .00 Trust Fund Conteibution. T AodedioFous
{10, QFfICERS AND ORECTORS 11, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN tt
TiLE F 3 peters me ‘ O Change (3 Additian
hAML COX, JOSEPHA NEME . ; )
STRCET ADORESS { 2075 MILLS RD CoT SIRECTADORESS | ‘ .
on-st-ar [ JACKSONVILLE, FL 32216 T GUY-ST-2F ‘ ‘
e s Cloowe — § e - UONDROS2 4 i charge £ Audiion
o COX, MARTHA : ] o : 05/03/06-80100-00C 156.00
STREET AUDRESS | 20758 MILLS ROAD — R - STREET ADORESS ¢ o :
Cire-sy-2r JACKSONVILLE, FL 32216 . LR pnv-stoar ‘
e 7 Dekete THHE ‘ " Do [ Addition
NANML HANE
SIREEY ADDRESS SIREET ABIGRESS '
CITY-55-77 - CITY-SF-2P .
TME O betate HRE 1 . © o Otheage T Addition
NAME ) MAME : ‘ )
SIEET ADDAESS ) STAEEF ADDAESS - :
CITY-8T-07 ' CITY-ST-IP
TmE 3 betee e : ¢ [ Change T3 AddMMan
NAMSE NAME ) ) y
STREET ADORTSS : .. | STIETADDACSS : ' }
CY-ST-3P ‘ CIRY-§T-27 : ' '
RE DOiooetz . AL " Clithae [ Addten
HAME : HAME '
STRIET ADDARCSS :  § swectapoeess .
CITY-ST-2IP ‘ Cav-ST-Zp ! ?

12. I'hereby certily thal the information supplied with this fillhg does not qualify for the exempticns contained In Chaptar 119, Flardda Statutas. { fucther gertify that the information
Indicated on this seport or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under catéy, (hay | am an officer or director
at tha carporation or tha receiver or frustee ermmpowered to exgcute this report as requirad by Chapter 607, Florida Statules; and that @y nams appaars In Block 10 or Block ITH
changed. or on an attachment with an addsess, with all other Iilla smpowared. :

SIGNATURE: e L A" Lol L Yeyvrep b

[_ jrune AND TYPED OR PAIKTED HAME OT SIGNINWPFFICER OM DIECTOR One " Daywos P £




