L 4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

20TSEP 13 AM1): g

DOCUMENT #P06000050714 .

1. Entity Name

ROBERT COX TRUCKING, INC.

Principal Place of Business Mailing Address SECRE TARY OF ST
7008 N CAMERON AVENUE 7008 N CAMERON AVENUE TALLAHASSEE, FL oﬁ% i
TAMPA, FL 33614 TAMPA, FL 33614 "
L e AR AUARTR AN
Sule. Apt 8. ot Sule Agt#. ete 08162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

2o~ q&g‘t 05—3 Not Applicable

Zi Count Zi i
P ountry ® Couniry 5. Cerlilicate of Status Desired 0 gi';fql‘ﬁ:ﬁ;t'ana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ” )
COX, ROBERT £y
7008 N CAMERON AVENUE Sireet Address (P.O. Box Number is Not Acceptable) {l f
TAMPA, FL 33614

Lﬁ'"

v

City FL I Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered office or registerea agenl. or both, in the Slate of Florida. [ am famihar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, [yped of prnteo nane ot regrstered agent and e it applcable (NQTE: Registered Agent sigriature feduired whnen fenslaing} DATE
FILE NOWIl! FEE IS $150,00 8. Eleclion Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. {0 Added to Fées corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _~
mE DP , 0 Delete Tme T JChange [ Acdition
NAME COX, ROBERT NAME Joo S Gy
STAEEY ADDRESS | 7008 N CAMERON AVENUE STREET ADORESS | u..-:g{ N Capmcnand A
oTv-si-zP | TAMPA, FL 33614 oy-ST-2¢ Tamra T 37
TLE 7 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-81-21P CITY-S1-2IP .
TITLE 1 Delele TITLE - [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY- ST- 2P
e O Delete TIE [ crange {1 Aadition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TIE T Delete e [1Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-51- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further cetity that the information
indicated on Ihis repoit 6r supplemental report is irue and accurate and thal my signature shall have the same legal effect as i made under oathy that | am an officer or director
of the corporalion of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name apgt.ars in Block 10 or Block 11 f

changed, or an an wilh an address, with all other like empowered.
Raeer G 10T (o) 552-9852 |

SIGNATURE:
RINTED NAME OF SIGNING OF FICER OR DIRECTOR Dute " "¢ Prane 4

IGNATURE AND TYPED OR P




