2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P03000120820 o I
1. Entity Name d E L t B
JEROME COX MASONRY, INCORPORATED ‘
0018PR 12 PH 3: 47
Principal Place of Business Mailing Address SECHRETARY OF STATE
37 FINNER DR 37 FINNER DR TALLAHASSEE FLORIDA
CRAWFORDVILLE, Ft. 32327 CRAWFORDVILLE, FL 32327
B R e
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0702528 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O ?ig?q ‘ﬁfedc:ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COX, JEROME

37 FINNER DRIVE Streel Address {P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name ol registered agen| and litla if applicable. {NOTF Registered Agent signarure required when rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITEE P O Delete THLE [ Change (7] Addition
NAME COX, KATHLEEN NAME
STREET ADDAESS | 37 FINNER DR STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE ST O Delele TITLE [Jchange  [TJ Addition
e COX, JEROME ZOD09TSEE T3
STREET ADDRESS | 37 FINNER DR STREET ADORESS |:|4 7 1 9 ,'n?___GI DEE“UEQ ¥ 1 50 DU
CITY-ST-ZP CRAWFORDVILLE, FL. 32327 CiTY-ST-ZiP - )
TITLE 3 Dealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ Crange [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-71P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this fiEinc? does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal cftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or liuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: S omas_ Rerc ¢~i(2~07

“SPGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTQOR Date Dayume Phane ¥




