2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 05, 2008 08:00 Al

DOCUMENT # P03000053341

1. Entity Name
COX INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
4436 CORTEZ ROAD 6715 70THCT E
BRADENTON, FL 34210 BRADENTON, FL 34203

D O A

05012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE CFm Aopied Fo

16-1666000 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Foa Required

6. Name and Address of Current Registered Agent

s CORTLZ ROAD DO NOT WRITE
BRADENTON, FL. 34210 | 4 IN THISSPACE

8. The above named anlity submits this statemsnt for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraiure, typed or printed nama of registered agent and Kt If applicable (NOTE: Asgistacad Agent tigrabue requicact when (SIRIUWg) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1 . R .
113 PD i
NAVE COX, WENDY L?Elijf]!j!’l'34:55 B
STREET ADDRESS | 6715 70TH COURT E . o RE/02/08-E0056:-016 - 150,00
¢v-51-2P  { BRADENTON, FL 34203
THTLE VPD
NAME COX, SLOAN

STREET ADDARESS | 6715 7O0TH COURTE
CITY-ST-2IP BRADENTON, FL 34203

TITLE . : . {
NAME : ; .

ey DO NOT WRITE

= ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-81-2IF

pele ‘
TmE o : g }
’ i
\}
i

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

I

42. | hereby certify (nat the information supplied with this 1||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or an an attacnhment with an gddress, witl all other like emp wered.
SIGNATURE: %m em’(f th Cok f/ € gD

IGNATURE ’.ﬁDT’PED OR PRINTED rus OF S1GNING OFFICER DR DIRECTOR Datu Daylime Phons 4




