FILED
A O ANNUAL REPORT 'O Mar 19,2007 8:00 am

DOCUMENT # P03000149507 Secretary of State
1. Entity Name ook
BOBBY G COX SPECIALITY SERVICE, CO. 03-19-2007 90094 010 **150.00
Principal Place of Business Mailing Address
3545 LUTHER FOWLER RD 3545 LUTHER FOWLER
PACE, FL 3257 PACE, FL 32571
1 li ' ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address i m H
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032007 Chg-P CR2E034 (12/06)
Cily & State City & Swate ' 4. FE! Number Applied For
38-3695989 Not Applicable
Zip Country Zip Country 5. Gertificate of Stalus Desired 0 Eg.;?ngtional
6. Name and Addross of Current Rogistered Agont 7. Nameo and Addreas of Now Rogisterad Agant
Name
CONWAY, ESTHER
3498 BARLEY RD Street Address {P.0. Box Number is Not Acceptable)
PACE, FL 32571 -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure, typed or privad name of regisiefed] agent and it f apphcable. (NOTE: Rogrstered Agen signate requred when remstatng) DATE
FILE NOWH! FEE |S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Foe will be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [ Detete TTLE [ change [T Addition
NAME COX, BOBBY NAME
STREET ADORESS | 3545 LUTHER FOWLER RD STREET ADDRESS
CITY-ST-2p PACE, FL 32571 GiTY-S7-2P
TILE sT O pelee TTLE [ Change  [] Addition
RAME CONWAY, ESTHER RAME
STREET ADDRESS | 3488 BAILEY RD STREEF ADORESS
CiTY-S7-2P PACE, FL 32571 CITY-5T-2P
TLE 3 veere TITLE [ Crange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
e (I petete nnE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2°P
TIE O celete TIME [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p CIFY-ST-2P
TILE O pelete TITLE [ Crange  [] Additian
NAME NAME
STREETADORESS { _ STREET ADDRESS.
Gy -ST-ap CIiy-ST-2P

12. | hereby certify that the infaemalion supplied with this filing goes not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or gireciar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: fsrhem Lorwnq ga,:j,.u Loy v cnn SQQ,/M BJW@’) §sv C/%fééél

GMATURE AND TYPED OR PRINTED MANE OF SIGMNG OFFICER OR INRECTOR Daytrme Phone &




