2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000100515 Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
COX ENTERPRISES OF EDGEWATER, INC.
Principal Place of Busingss Mailing Address
2113 JUNIPER DR. 2113 JUNIPER DR,
2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, glc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number " |appiied For

03-0545498 E_ { Not Apgicar’
ap Couniry Zip Gouniry 5. Certificate of Status Desired O ?g‘gesqgfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%)é’ .IJ?JE]]\IJIEE,% DR Street Address (P.Q. Box Number is Not Acceptable)

EDGEWATER FL 32141 - —.

City i FL_{iZ_i'b' Cade

B. The above named entity submis this statement for the purpose of changing iis registered office or registarsd agent. or bath, in the State of Florida, | am tamiliar with, and aces;.
the: obligations of registered agent.

SIGNATURE

Signature, typrd o prinled name of regisiered agant and tille i applcacle (NOTE Registered Agerl sigrature reauired when ronstaing) OATE

S

b atiiscdha] 9. Election Campaign Financing $5_00 May E:
L Trust Fund Contribution. [ Added to Fees

" FILE NOWIl! FEE JS $150.00
« After May 1, 2006 Fee Will Be $550.

Wake Cheok Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS ANG DIRECTORS I 11
e D O Delete T o . Otwnge  Taam
N COX, NORMAN J NAME LHI000139E ﬁ]%& . :
STREET ADDRESS | 2113 JUNIPER DR. STREET ADDRESS Hi/eee-HE0053~012 150,00
crv-ST.2P  |EDGEWATER EL 32141 § ov-srap

TE D L1 Delete TLE [ change [ Asdiin
NAME COX, IRENE A HAME

STREET ADDRESS 12113 JUNIPER DR. STREEY ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITy-ST-71P

THLE R 03 petete . WHE . ) ] Change g sz
NAME NAME

$TREET ADDRESS STRIE] ADDRESS

LITY- 84-7F LIy -5T-2P

g 1 Detets TLE [ Change Aol
NAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-57- 7P oITY-ST-2P

TIME 7 Delete THLE [ Change

HAME NAME

$YREET ADDRESS STAEET ADORESS

CIY-ST- 2P CITY-5T- 2P

THiE [ Detete TiiLE O Change [T A
RAME HAME

STREET ADDRESS STREET ADORESS

CATY -5 TP CUTY-5T-2

12. | hereby certly thal the information supplied with s filing does not qualify for the exemptions contaned in Sachion 119, Flerida Stalutes. | further certify that the information

indicated on this report or suppigmental report is true and accurate and that my signature shali have the same lega! effect gs if made under oath, that | am an officer or director
r frustes empowered o execule this report as required by Chapter 507, Florioa Statutes; and that my name appears in Block 10 or Block 11
th an address, with all other like empowered.

L.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DaytmaPhono ¥

of the corporation o the recei
if changed, or on an atach

SIGNATURE:




