FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000001086 04-20-2007 90085 004 ***150.00
1. Entity Nare
GRAHAM P. COX INC.
Principal Place of Business Mailing Address : : 40“ ?Z ( 3 {
121 CUTTHROAT DRIVE 121 CUTTHROAT DRIVE
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL. 33042
N G GG MO DR
Suite, Apt. #, elc. Suile, Apt. #, etc 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
6- //5563R Not Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desired O Ege';gl‘:f:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COX, GRAHAM P

121 CUTTHROAT DRIVE Streetl Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042

City FL l Zip Code

8. The above named enlity subrmils this statemeni for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed nama ol 1egislered agenl and tille it applicahla, {NOTE: Regislerad Agant sipnature requiret whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efaction Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 pelete TIMLE [JChange [ Adition
NAME COX, GRAHAM P NAME
STREET ADDAESS § 121 CUTTHROAT DRIVE STREET ADORESS
Crvy-ST-71 SUMMERLAND KEY, FL 33042 CITY-51-29
TMLE [ oelete TLE [change [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
erY-£T-21P CITY-§7-21P
TME O etets e [Jchange (3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TINLE [0 Change  [[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TrLE [ Deiets TITLE [ Change [ Additian
NAME NAME
STREET AJDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2F

12. | hereby carily that the information supplied with this filing Aoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementgl report ig true andfaccurate and that my signature shall have the same lega! eflect as it made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ag/adadre i r like empowered.

SIGNATURE:

L) v

SIGNATUR?AND TYPED CR PRINTfD ’NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytane Phone 4
i

T [ I




