2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P94000048093 Secretary of State

| Ag'; Sag:iRAMM COX. PA 03-20-2007 90017 018 ***150.00
Principal Place ol Busingss Mailing Address

9002 SE BRIDGE RD. 9002 SE BRIDGE RD.

HOBE SOUND FL 33455 HCBE SOUND FL 33455

- - IRAERIN G AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

(450 &€ Dixie HicHway | L1450 SE DIXIE HICHRAY
< Z“}‘;_? ‘}5“;‘ SSZ‘I[.CIA;; 0}:9 5[ 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Numbor Applied For
HC’BE SOU—N,DL ;l:— HOEC SUU— I\J,D ﬁ/_. 65-0501765 Not Applicable
3?45 Coﬂ’wsﬂ e ‘1{55 Cﬁjgyﬁ 5. Ceortificale of Siatus Desired ] ?g‘gesqlﬁf:;imal

6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

. Name 4 N
COX, JACK S sn dd@}g B iﬂﬁ Ct:( A > )
9002 SE BRIDGE RD r rass 0x Numbeor |s Nol Acceptabl
HOBE SOUND FL 33455 ose " pixie JIEHIAY
Saf‘/'c‘f (04
. Cit Zj
: HoBE SoUND FL | 8355

8. The above named entity submits this statement for the purpose of changing ils registered office or ragislered agenl, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o printed name ¢f registered agenl and biic r appheable {NOTE: Regisiered Agenl signalure required wnen reinstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. [} Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete 0 P [Sq’cnange O] Addition
NAME COX, JACK S NAME COM JA (‘_K‘ 5

siReE] anoRess | 9002 SE BRIDGE RD. SIREET ADDRESS | (450 B& Iwele Hick 824 V SUITE /0’1(
CIrY-S1-21P HOBE SOUND FL 33455 CITY-ST-Z2IP H[)gE 501’[ A/D tL 33 %5‘5

i I Oolete TILE [] Change [ Addilion
NAME NAML

STREET ADDR(SS STREET ADDRESS

CITY-SI-2IP CINY-ST-2IP

Tiii [ pateie HIIE; [ change [ Addiiien
NAMi NAML

SIRECT ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THELE {7 Delete HIf [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE 1 Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2)F CITY-$T-21P

THLL [ Delele TIME [l change [ Addition
NAME NAME

STRFET ADDRI S5 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal the in
indicated on this report or suU
of the corporalion or the receiv
if changed, or on an aitachm

SIGNATURE:

alion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
emental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
lrusiee empowered lo execuie lhis report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all ot iike ompowered.

i 3o J17  wrrsys- WL

\wnuae AND wpsry PRINTED NAWE OF SIGMNG OFFICER OR DIRECTOR Fe Cayume Phone 4




