(S
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # P06000001086

1, Eniity Name
GRAHAM P. COX INC.

Secretary of State

Principal Place of Business

121 CUTTHROAT DRIVE
SUMMERLAND KEY, F1. 33042

Mailing Address

121 CUTTHROAT DRIVE
SUMMERLAND KEY, FL 33042

DO NOT WRITE IN THIS SPACE

0 O A

03202008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
86-1155632 Nat Applicabie

o . $8.75 Additional
5. Coertificate of Status Desired [ Fee Requrad

. Name and Address of Curreni Regisiered Agent -

COX, GRAHAM P
121 CUTTHROAT DRIVE
SUMMERLAND KEY, FL 33042

[ - RN - - —

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha gbligatiens of registerad agent.

SIGNATURE -

Signaturs. typed or prinisd name of ragistered agent and s it applicabls.

FILE NOW!I! FEE.IS $150.00. .

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE Registorea Agenl signalurs raquired when renstating) DATE
$5.00 May B . UBOLADEE32ES .
AddsdioFees | [/ 16/08-B0074-012 150,00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME COX, GRAHAM P -
STREET ADDRESS | 121 CUTTHROAT DRIVE

CITY-ST-2IP SUMMERLAND KEY, FL 33042

TITLE

NAME

STHEET ADDRESS
CiTY-ST-21P

TME
NAME
STREET ADDRESS R
CITY-ST-2P !

TINLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE
NAME
STREET ADDRESS -
CITy-ST-2F

TLE
NAME . -
STREET ADORESS
oITy-sT- e

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing doas noygquatfy for the exemptions conlained in Chapter 119, Florida Statutes. | (urther certify that the information
accuratgfBnd that my signature shai have the same legal eflect as if made unger cath; that | am an officer or drector
of tha corporation or the receiver or trustee emfowereq 1o execute fhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repart or supplemeantal reporl j trua

changed, or on an altachment with an addrass] with aljothar like ghpowerad.

SIGNATURE: A AN A —

4208 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGY ITG OFFICER OR DIRECTOR

Data Dayluria Phone #

|



