2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT #P05000162533

Secretary of State

1. Entity Name
S. COX INVESTMENTS, INC.

i

Principal Place of Business

1503 LIPSCOMB RD.
WILSON, NG 27893

Mailing Address

PO BOX 98
WILSON, NC 27894

08-24-2006 90061 039 ***150.00

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2ZE034 (11/05)
, PO Bey 134L
City & State ' City & S]ale 4. FEI Number Applied For
wWison NCJ 20-5%413797 Not Appticable
Zip Country Zip Country . - $8.75 additional
2 " eq "‘IL e ws 4 5. Certificate of Statug Desired O Feo Required
8. Name and Address of Curront Reglsiored Agent i 7. Name and Addrus of Now Registered Agenl
” Name™ "7~ - T o -

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND, FL 33803 -~

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

. the obllgatlons of registereg agent

LS

SIGNATURE -
., . Signahwe. fyped or printed nems of regestened agent and tite if applicable. (NCTE: Regy Agent sipy roquirad ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THiLE P _ ] Delete TILE Xﬂhange [ Addition
NAME COX, SHANE NAME
STREET ADDRESS | PO BOX 98 , srrrovess | 2 O oy (S22
oTY-§1-2F | WILSON, NC 27894 ; CITy-s7-2P Wilsen NG& 27844
e ' [ Detete TE [Cicrangs ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
GITY-ST-2P CITY-ST-ZP
TIMiE ' {0 Detete TILE O crange [ Acdition
NAME NAME
~GIREET ADDRESS «| ~—- — . + e e = e ~a [ .STREETADDRESS. ] _— . _—
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-ZP
TITLE O Delete LE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
e 2 Gelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-5T-2p

12. | hereby oemﬁy that the information supplied with this filing does nok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report istrue and accurate anc t
of the corporation or the receiver ar rustee emplbwered to execute thi
changed, or on an aftachmen! with agfaddreg#,

SIGNATURE:

e,

. with all other like emgfa

5-

al my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

1 Db /'LbZ\ Z290-9792

7 Oayame Phone #




