2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000100515 Mar 26, 2008 08:00 AM
1. Enity Name Secretary of State
COX ENTERPRISES OF EDGEWATER, INC.
Prrcipal Place of Business MarlingAddress
2113 JUNIPER DR. 2113 JUNIPER DR.
e o HIlI]IlHH ||m |‘|H ||m II”I ||‘|’ H'” ||m "‘l‘ |H|WI|‘ |m||‘ ‘H“)
2. Principal Place of Busingss - No P O, Box # 3. Mailling Addrass
Suite, Aptl. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10!07)
City & Stae Ciy & State 4. FEI Number Appiied For
03-0545498 Net Applicable
Zn Gounzy e Coantry 5. Cerficale of Status Desired [} ?g'gg“ff:;ﬁ”"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(2:101):(3’ ]IIEJI?-\JI}‘FEE?Q DR Street Address (P.O. Box Number is Not Acceptable}
EDGEWATER FL 32141
City FL Zip Codo

8. The above named ertity submifs this statement for the purpose <f changing ils registated office or registered agent, or oot in the State of Flonda. | am farmiliar wih, and accept
the obligations of registerad agent,

SIGMATURE

Fnalune, tvpad of Prtad aase D e Gireed agect g e [arpleacio GTE Ragistrad AgOr 5 arlut reuirss s rons Gl g3 NATE

FILEINOWNI FEE IS $150.00:
After Moy 1, 2008 Foo Will Bo $550,00
; Mbks Gieck Poyabie o Ficrida Depdriment cf Stat

9. Election Camoaign Financing $5.00 may Be
Trust Fundg Centnbuton, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITF 1D O poets TITLF [ onange ] Aodition
NAHE COX, NORMAN J NAME UUDUUDB?DP-D:E

STREET ADDRESS [ 2113 JUNIPER DR. STAEET ADDAESS i B P

o srr | EDGEWATER FL 52141 v 04/03/08-80106-015 150.00

TiLE D O veiele TITLE [0 Crange [ Addition
NAME COX, IRENE A HAME

STREET ADNRFSS | 2113 JUNIPER DR. STAFFT ADLAFSS

CiTy-57-21F EDGEWATER FL 32141 Ciry-51- 21

Tk " O paiee TITLE . [Dcrange [ Adation
NAME NAME

STREET ADURESS - o ) STHEET ADDRESS T

Iy -§T. 20 CITY-81- 7P

I [ paete Lk O Change [ addition
HAME . . HAME

STREET ADDRESS STAELT ADDRALSS

oIy-ST-2P CITY-51-21°

TN O Delgle TMLE ] Change [ Addition
NAME HANE

SIRELT ADDRESS STREET ADDRESS

Y-S~z CITY-51- 2IP

TITE J pelele TMLE Clchange [ Addition
NAME NaME

STREET ADDRESS STAELT ADDALSS

cIry-s1-2R CITY-ST-2IP i

12. | hereby certity that the informaticn suopied with this fiing does net qualdy for the exemptions contained n Section 119, Floerida Statutes | further cenify that the intormaten
indicated on this report or supplernental report is rue and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or dieclor
ot the corporaiion or the racever or trusice empowered lo execula this report as reguired by Chapter 607. Fiorida Statutes: and ihat my pame appears in Block 13 or Block 11
if charged, or an an attachment wilh an address, with all other jjlxo empowered.

SIGNATURE: Z2owe A, Cox Q A oo/ F-22-08 3¢e-427-3¢c09

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Caw Davine Fnore »




