2008 FOR PROFIT CORPORATION

OR | FILED
'ANNUAL REPORT

May 06, 2008 8:00 am

DOCUMENT # P95000081775 '
DOLUMEN B 171s : . Secretary of State
COX VENTURES VI, INC. 05-06-2008 90031 015 ***150.00
Principal Place of Business Mailing Address
100 HIGHWAY 98 E 3107 WOODS WAY . :
DESTIN, FL 32541 US GULF BREEZE, FL 32563 US . T
R ISR RAEAAR
P.0. Box 17129
Suite, Apl. #, eic. Suile, ApL. #. eic. 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.| Pensacola, FL 59-3351723. . Not Appiicable.
“ip Country Zip32522 Country 5. Certificate of Stalus Desired O Ei'gil‘::’:;“ma'

6., Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

N
-

COX,CHANE =

4045 LAUREN COURT >
DESTIN, FL 32541 '

Name

Street Address (P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i e

.

SIGNATURE o

ek

L e
.

"

. Signature, typea o printed name ol regisiered agent and ttle it applicable,

{NOTE: Reguslered Agent signatlre requirsd when reinstating)

DATE

.

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD 3 Delete TITLE O change [ Addition
NAME MONTGOMERY, ROBERT B NAME

STREET ADDRESS { 3701 CYLON DR STREET ADDRESS

GiTY-ST-209 GULF BREEZE, FL CITY-ST-2IP

TIME P 3 Delete TITLE P/D Kichage [ Addition
NAME COX,CHANE NAME

STREET ADDRESS | 4045 LAUREN COURT STREET ADDRESS

CITY-57-2iP DESTIN, FL 32541 - = CITY-5T- 2P -

TITLE [ oetete TI5LE [J Change  {T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CIrY-$i-217

TITLE [ Delete e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . C'oelete TIILE CJchange [ Addition
NAME e . * NAME

STREET ADDRESS . STREET ADDRESS - -
CHTY-§T-21P R ] oy-sr.zp_ et ) .-

me O oetete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S§-2IP CIry-s1-2IP

12. | hereby certify that the inforrmalion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stautes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver
changed, or an an attachment vy

SIGNATURE:

angaddreys, with all

Robert Montgomery

trustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
her like empowered.

IGNATURE AND TYPED

Pnyzfyniue OF sngé OFFICER OR DIRECTOR
T 7

Date

Daytmeg Pna'na [

A




