- .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .. Mar 15, 2007 08:00 Al

DOCUMENT # P02000029382

1. Entily Name
DAN J. COX, P.A.

Principal Place of Business Maiting Address

30241 ST.RD. 19 PO BOX 350702
TAVARES, FL 32778-4259 GRAND ISLAND, FL 32735-0702

MR TR IR

01022007 No Chg-P CR2EQ34 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE( Number Applied For

02-0587525 Net Applicabie
. . $8.75 additional
5. Certificate of Staius Desired O . Fee Roquired

$. Name and Address of Current Registered Agent

712 CHRUS BLVD, STE 6 - DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The abave named entity subimits this statement for the purpose of changing is registerad offics or registerad agent, or both, in the State of Florida. [ am farmdiar with, and accept
tha obligations of regislered agent.

SIGNATURE - s e e - ) . ) o e

Signature. typed of privded name of reglctered agent and i f applicadie LNQTE Regisierec A@am &!gmm qu,rsd e mnsm!w) . . DA‘}E - e
FILE NOWI!! FEE [S $150.00 8. Election Campaign Financing _ $5.00 May Be | g
After May 1, 2007 Fee will ba $550.00 Trust Fund Contrioution, L AddectoFees e, ;?gﬁjé? }Eg%%%ﬁ ~12 150,00
o .
10, OFFICERS AND DIRECTORS . Al
TILE P
HAME COX, DAN J

STREET ADDREES | 30241 ST.RD. 18
ciy-ST-21 TAVARES, FL 327784259

YMLE

NAME

STREET ADERESS
CIYY-8T-ZiF

i}i13
NAME

s o DO NOT WRITE

IN THIS SPACE

HAME
STAEET ADERESS
Sy -SE-3F

Wi

NEME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

SIREET ADORESS
giry-s7-2p

12, trereby cerlily that the miormahon suppiled with this hlmg dogs not qualify for the exemptzsns contaimed In Chapter 118, Florfda Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart is true and acourate and that my signature shali have the same legal effact as # mads undat eath; that t am an afficer or direstor
of the corporation or the receiver ghirusted enpowered 1o executa this report as raquired by Thapter 807, Florida Statutes, and that my name appears in Block 10or Block 114
changed, or ont an attachment wj ¥ . with 8l other like empowered.

SIGNATURE: = bf«w T Cojﬁ 30207 353GANT

E ANG WOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data DM'M FPhang #

BIG|




