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SNOILONYLSN! lN\ﬂ.HOdWl FILED

———eearn ymrera AN —— X )
N Mar 19, 2007 08:00 AM—
Principal Place of Businass Mailing Addross Secretary Of State
3161 BARBARA LANE 3161 BARBARA LANE
e B H““m m““l Hl” ||m Ilm ||m Hll”ml ‘l”‘ 'Ill’ m" “Hll‘ H ‘"‘
2. Principal Placo of Business - No P.O., Box # 3. Mailing Addross
Suile, Apt. #. alc. Suite, Apt. #. cle. 1st MOORE CR2E034 (1 0’06)
City & State City & Slalo 4. FEI Number N Appiied For
81-0579824 Not Applicablo
Zin Country Zip Country 5, Cerlificalo of Slatus Dosirod O $8.75 Adanional
Jorem o — R & Fee Regquired ~--
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
- Namao

COX, JAMES D : - o

3161 BARBARA LANE Street Address (P.O. Box Number is Not Acécplablo)

HILLIARD FL 32046

City FL Zip Code

8. The above named cnlity submils this stalemenl for tho purpose of changing its registered office or rogistorod agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE

Spnature. typed o prnled nome o regsiered agoot ang Htle v applcable [NOTF Regsigrgd Agant signalung wearad when rensiting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Coniribution,  [J  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mt PVD O Delole g {1 Change ] Addilion
NAME COX, JAMES D NAME, UOO00ET25hE1 o

siren aobRess | 3161 BARBARA LANE SIREE [ ADORLSS 03/ 298/07-80074-024 150,00
CIIY-$1-7IP HILLIARD FL 32046 CIry-81- 21

i 8T ] pelets i ' [J change [ Addiltion
NAME COX, KATHERINE B . A v N

sineer aoppiss | 3181 BARBARA LANE SIRIE T ADDRESS '

CIY-S1-2iP HILLIARD FL 32046 CIY-51-7IP

nr [ pelete e [ change [T Addilion
NAMI NAMI \

SINLT ADDR( S5 SIRIETADDRISS | ° i N )
Y- $1-7IP : T ewvesize | T T

il [ Dolele Wit [ change [ Addilion
NAME NAME,

ST ADDRESS ST TADDRI 5%

CIY-S1-2P CIiY-$1- 2P

. [ pelere i} [Cl change [ Addttion
NAKE NAME

SINTCT ADDRALSS STHCT AT §S

Cly-$i-p Y-8 2P

{]IT3 O oelese nir [J Change  [] Addilion
NAME HAME

SIRFLT ADDRESS SIREI T ADDRESS

CIY-81-21F LIY-S1- A1

12. | heraby corlily that the information supplied with this filing does not qualily for tho examptions conlainad in $ection 119, Florida Statules. | further cortify thal the information
indicaied on this report or supplemental report is trua and accuralo and thal my signalture shall have the same iegal olioct as if made under oalh; that | am an officer or direclor
ol the corporalion or the recoiver or Iruslee empowered lo exocute this report as roquired by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address. with all othar like empowered

SIGNATU H E: %&%{ME OF mleNg-ﬁ),E’_ﬁimﬁ:m EDX_ - 3 - ) f){ -0 7 (qa;/’)""’fd?-'_???j




