2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # P03000149507 B Secretary of State

1. Entity Name
BOBBY G COX SPECIALITY SERVICE, CO. 02-09-2006 90110 030 ***150.00

Principal Place of Business Mailing Address il Q
3545 LUTHER FOWLER RD 3545 LUTHER FOWLER RD
PACE, FL 32571 PACE, FL 32571

R T

01042006  No ChgP CRZED34 {11/05)

e 2a 39-367598 T ﬁ;i;aable

$8.75 asditions)
8. Cerificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

CONWAY, ESTHER C s
3498 BARLEYRD o P
PACE, FL. 32571 i e

8. The above named entity submits this statament for the purpose of changing ita registered offlce or registered agent, or both, in the State of Forida. | am femiflar with, and accep!
the obligations of registered agent.

SIGNATURE

 fyoed or preved name of regaersd agent and 1 |f applicabis. (NCTE: Ry Agent mgr rquTed ] fATE

. FILE NOWIII FEE 13 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. (1  AddedtoFees

1. " ~OFFICERS AND DIRECTORS ]

e D

HAME COX, BOBBY

STREET ADDRESS | 3545 LUTHER FOWLER RD
UWY.ST-2¢ | PACE, FL 32571

e ST

HAME CONWAY, ESTHER
STREETADDAESS | 3498 BAILEY RD
CTY-S1-2P PACE, FL 32571

CTY-5T-2P e s

me Creot
STREET ADDRESS
CrY-§1-2p

TLE

RAME

STREET ADDARESS
Crry-S1-2P

TME

NAME

STREET ADORESS
CITY.SE-2P

12. | hereby certify that the Information suppiied with this filing does not guallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate 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 recelver or fruslee empowared 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 atiachment with an address, with all other like em

SIGNATURE: LS o (o nwon 2,50, (e | 2304 (sv9946h b

SIGINATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR Daytme Phare #




