2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. *

DOCUMENT # P95000081771

1. Entity Name

COXVENTURES V, INC.

Principal Place of Business

4424 COMMONS DR,
DESTIN, FL 32541

Mailing Address

P.O. BOX 17129
us

PENSACOLA, FL 32522-7129 US

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

Suite, Apl. 4, etc. Suite, Apt. #, elc.

FILED
Apr 17,2008 08:00 A
Secretary of State

(A

I

02112008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE! Number Applied For
58-3351718 Not Applicable
ap Counlry 2 Country 5. Cerlificate of Status Desired O $8.75 Add tional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - )

COX, CHANE
4045 LAUREN COURT
DESTIN, FL 32541

Streel Address (P O. Box Number is Nol Acceptable)

City

Zip Cecde

FL

8. The above named entity submits this stalemaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlhar wilh, and accept

the obligations of registered agent.

SIGNATURE _

. Sigrature, typed or printed name of regisiered agent and irle if appheable.
L

(NOTE: Fleg;sytarod Agenl signatura required when renstating)
s

DATE

v
s

o FII.E NOW!! FEE IS $150.00
Al'ter May 1, 2008 Foo will be $550.00

Vo

9. Election Campaign Fi}\arﬁcing~— -
Trust Fund Conlribution, @& Sl

s .

- $5.00 MayBe |- - - - oo - o e e e
Added to Fees .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD ] Deete TITLE ”]-"—”-’DQ BU'-}Q‘-TC [:I Change L—_] Addition
STREET ADDRESS | 3701 CYLON DR STREET ADDRESS PR 1o 150,

CITY-ST-2IP GULF BREEZE, FL CITY-ST-2IP

TLE VPSD O petete TITLE [ change [ Acddition :
NAME COX,CHANE NAME

STREET ADDRESS | 4045 LAUREN COURT STREET ADGRESS

Cry-51-2P DESTIN, FL 32541 CITY-ST-2IP

TITLE [ pelete TTE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2IP

T O elete TLE B O change [ Addition
NAME .. . .. B o - [ MAME L . '

STREES ADDRESS o _ Lo . STREET ADDRESS _

CITY-ST-2P, " See s DTy e . omy-stzp ¢ 3 YR i

TITLE ‘ O pelete N K . O change [ Acdition
- . R ‘ e ) - . e LT o
STREET ADDAESS - T e - STRELT ADDRESS e s - -

CITY-1- 21 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens conlained in Chapter 119, Florida Statutes | further certify that the infermalion
ndicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

255, with a't other like empowered.
WZM Robert Montgomery

changed, or on an atlachm i an ad

[ /o8

SIGNATURE: ¢

d{ﬁmwna anb wpéo DR :;’pm"r?b'ums oF §IeNING GFFICER OR DIRECTOR
A

Daxa Payume Prorg #




