2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am

DOCUMENT # P94000027901

1. Entity Name

STEVE COX, INC.

Secretary of State

02-18-2008 90021 021 ***150.00

Principal Place of Business

2160 NE 2ND AVE
POMPANO BEACH, FL 33060

Mailing Address
2160 NE 2ND AVE

POMPANO BEACH, FL 33060

2. Principal Place of Business - No P,O. Box 4 3. Mailing Address

AR R

POMPANO BEACH, FL 33060

1L480 2™ Jr 16480 s g™ ST
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192008 Chg-P CR2E034 {12/06)
City & State City & State i 4. FEI Number Applied For
OcELARAHA |, FL OCLAWAHA |, FL- 65-0486943 Not Applicablo
3 gp"”‘ C&t}lz’ 3€p‘_, q Couﬁrke, 5. Certilicate of Status Desired O ?i'gitﬁf;:“‘mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
_ - . Nzme ' )
COX, STEVE
2160 NE 2ND AVE

yeet Address (P.O. Box Number is Not Acceptabie)
IS E8=Fe s &

City

OCckLRwAHA

FL | %5959

the obtigations of registered agent.

SIGNATURE —ama

i (g/ Syeplea D, doy Passulent

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

D—/l3 /o?

Signatuie, § o printed name ol 'Bglq‘wu agant and titla it appllicable,

{NOTE: Registored Agent signature required whan (aingtating)

DATE

[y

* . FILE'NOWI!I FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

JTLE P _ O Delete TITLE u” anange [} Addition
wwe- | COX, STEVE NAME cox, S TEVE

STREET ADORESS | 2160 NE 2 AVE smesnoness | 1LY BO S€ 62 ST

cmy-sT-2P | POMPANO BEACH, FL 33060 a-siie | pe lowad |, EC FrIM9

TILE O Deete TITLE © O change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - --

CITY-Si-2P CITY-ST- 2P

TITLE 1 Deete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CY-§1- 1P

TITLE I Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§T-ZIP

TTLE - [ Delete TITLE [ change (3 Addition
NAME o NAME

STREET ADDRESS STREEY ADDAESS

oiv-stie CITY-§T- 2

changed, or on an allachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
-indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or directot
of the corporation of tho receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 14 it

SIGNATURE: %M&L_—MM
SIGNA E AND TYP| OR PRINTED NAME OF OFFICER OR D Cate Daytime Phone #




