.}2,006 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # P96000004967 Feb 07,2006 08:00 AV
Secretary of State

1. Entity Mame
BARBARA SLOAN/COX PRCDUCTIONS, INC.

Principa Place of Business ) - Mating Address _
3000 RIVER HILLS TERR 3000 RIVER HILLS TERR
MIDLOTHIAN, VA 23113-3603 WIDLOTHIAN, VA 23113-3603

e (R

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H———

£5-0643983 _INot Applicable
) ) $8.75 Additional
5, Certifivate of Status Desired . Feo Required

e AT I S

DENES, GREG ESQ | R | Do NOT WR!TE

6100 SW 76TH STREET

MIAMI, FL 33143 - IN THIS SPACE

5. Name and Address of Current Reglsfered Agent

8. The abCve named entity submils this staternent for the purpose of changing its registered office ortegisteréd agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed heme of ;'aqi?smréd agent 3Ad title ¥ appicatie. "' NOTE. Mogitored Agem Sgnawse aqulred whan sdhastating)” — - o
_ : _ il _ -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, i OFFICERS AND DIRECTORS T TR
TiLE PO : ' *
naatg COX, BARBARA S

STREET ADDRESS | 3000 RIVER HILLS TERR.

omv-ST-ZP 3 MIDLOTHIAN, VA 231133603

MLE sD . : . .
NANE COX, DONALD JR. ; X T ' T . .
STREET ADDRESS | 3000 RIVER HILLS TERR. . HOINNd 24241 :
cry-sT-zP | MIDLOTHIAN, VA 231133603 o . 02/ 18/065-80540~008 150,00
to — - — . : = - : il ) ’
NANE

s DO NOT WRITE

] TINTHIS SPACE

NAME
STRELT ARORESS
CiTy-57-Z°

e

NAME

STREFT ADDRESS
LTy - 51-2P

TIHE o : :
HAME i
STREET ADERESS
CITY-S1-2P

1%, § hersby certify that the inforrmation supplied with Ihis fling doas not qualify for the sverfotons tontaned 1n Chapter 118, Florlda Statutes. | further certify that the information ]
indlcated on this report or supplemental repart is true and accurate and frhat my signature shall have the samg legai effect as if made undér cath, that | am an afficer ¢r diregior
of tha carparation or the receiver or trustee ampowered 1o execute thisYeport as required by Ch r 607, Florida Statutes; and fiat my name appears n Block 10 or Sj,ogk " if

changed. or on an altachmepi-vith an address, with all ather like em)) wezed.

SIGNATURE: A/ (H [~20 00 P59 B

SIGHATURE AND TYPED OR PRINTER NAf}" SIGNING OFFICER OR DIRECTOR Nk - Cate * TDaytime Fhona #

] - 7 e - — _— . T SE



