FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000008853 05-05-2008 90230 042 ***158.75

1. Entity Name

SHERYL L. PHILLIPS-COX, LOAN PROCESSOR, INC.

Principal Place of Business Mailing Address SUUIDUIY

2527 HEATHROW DR, 2527 HEATHROW DR.

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

B L O EE
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-§2772153 Not Applicable

zip Country Zin Country 5. Certificate of Status Desied T8, gi-gil‘:f:;“c‘"“'

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

PHII:LIPS-COX, SHERYL L.

2521 HEATHROW DR. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL E Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre. typed or printad nama of registered agent snd tiue il applicabls. {NOTE: Registerad Agant Rignature requirad when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change (3 Addition
NAME Sheryl L. Philips -Cex NAME
STREETADDRESS | 2 ¢~ 2 i bt en ¥t DriuR STREET ADDAESS
CiTY-§T-ZiP To e \"Q\SS'C‘ e l:- B2 CITY-ST-2:
TITLE O beiete ILE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
IE 8] Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-21P . = -
TITLE O pelele TiE [ change [ Audition
NAME ! NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TILE O Detete THLE [J Change 3 Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2P CTY-$7-2P
TITLE [ Delete TITLE O Ghange 71 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Biock 14 i

changed. ¢r on an attachment with an address, with all other lixe empowered. )
SIGNATURE: el F '/j/(;@ﬁ@j'%‘ *//Bo/a §  F50-294-9670

SIGNATURE MY TYPED OR PRINTED NAME OF $iONDOFFICER OR DIRECTOR Date Daytline Phone #




To whom it may concern, 5/2/2008

Prior notice was not received.

1 was informed by my accountant that [ needed to send this. Please waive the late fee due
to the fact that I never got the notice.

Sheryl L Phillips-Cox
L
PO7000008853

Wby

Tl



