2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P03000149507

1. Entity Name

BOBBY COX AIR SERVICE, CO.

ecretary of State

04-25-2008 90107 035 ***150.00

Principal Place of Business

3545 LUTHER FOWLER RD
PACE, FL 32571

Mailing Address

3545 LUTHER FOWLER RD
PACE, FL 32571

i

2. Frincipal Place of Business - No P.Q. Box # 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied Fer
38-3695989 Not Applicable

Z‘ i 1 5 iti H

P Country zp Country 5. Certificate of Status Desired O 38'75‘5‘1‘1'“"“5'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONWAY, ESTHER

COX ) :]Ttnluiff—(‘

3498 BARLEY RD

PACE, FL 32571

Street Address (P.Q. Box Number is Not Aggeptalle)
548 Lu-f‘ier vwler RKd.
City Zip Code
@A < FL § 2511

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed nama ol registared agent and tits if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.UO May Be
Added to Fees

10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE O change [ Addition
NAME COX, BOBBY NAME

STREET ADDRESS | 3545 LUTHER FOWLER RD STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP

TITLE 8T xnerelg TILE s ‘7 [ Change [ Addition
NAE CONWAY, ESTHER NAkE CoXx, Tennifer

STREET ADDRESS | 3498 BAILEY RD swtioniess | 3oy & LuTher Fowler 2A,

omY-si-2¢  |"PACE, FL “32571 CITY-ST-2P Pace = 325

TILE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2P

TITLE O oelete TME [ Change (] Addition
NAME NANE

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TIME O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

T 1 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicatad on this report or supplemental report is true and accurate and that my signatur

pticns contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ber like

changed, or on an attachment with an address, with.alLet empowered.

SIGNATURE: _

uajpr EmPLeNE

fED NAME OF SIGNING OFFICER OR DIRECTOR




