FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

DOCUMENT # P05000098174 Secretary of State
1. Entity Name 03-15-2006 90111 033 ***150.00
SCOTTC.COX,P.A.
Principal Place of Business Mailing Address
6186 WINDING LAKE DR. 6786 WINDING LAKE DR. VUUULIJ4
JUPITER, FL 33458 JUPITER, FL 33458
e g O AL A A
Suite, Apt. #, atc. Suite, Apt. #, ete. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
SI-055/5 3% Mot Applicao
Zip Country 2ip Country 5. Certificate ot Status Desired O Eg'zi Sfeﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COX, 8COTTC
6186 WINDING LAKE DR. Street Address (P.0. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL 1 Zip Code

8. The above named entity submits 1his statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. S\.gnature‘ yped of prinied name of registered agen! and tille if appiicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 may Be .

* After May 1, 2006 Fdo will be $550.00 Trust Fund Contribution. O  Addedto Fees '
140. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE 1PD 3 pelete NLE Clchange [ Aduition
NAME + | COX, 8COTTC NAME
STREET ADDRESS | 6186 WINDING LAKE DR. STREET ADDRESS
CITY-ST-DF JUPITER, FL 33458 CITY-ST-2P
TILE O pelete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2P CHY-ST-2P
TTLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-2P
TiLE [ Delete TIME ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-ZP
TITLE O pelete TITLE [T change [ Aodition
NAME ‘ ? NAME
STREET ADDRESS ¥ STREET ADDRESS
CHY-5T-2P J . CITY-§T-2P .

t quélify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d ageUrate and that my signature shall have the same legal effect as if macde under oath; that F am an officer or direclor
'd 1o #xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gefer like empowered. /' /ZVA‘

0ata Daylme Phons #

12. 1 heteby certify that the information supplied with-ths
indicated on this report or supplemental regort is,
of the corporation or the receivet or trustee em
changed, or on an atlachment with an adcdre:

SIGNATURE:

SIGNATURE AND' TYPED OR PRINTED NAME GF BWO OFFICER OR CRECTOR

rd



