2006 FOR PROFIT CORPORATION
- ANNUALREPORT(AR) "~ - - FILED"

DOCUMENT # P97000047943 Jun 07,2006 08:00 AM
1. Entity Name

T Secretary of State
COX ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
6123 6TH AVE SOUTH P.O. BOX 40401 :
e e H“n“‘ “I \lm ‘lm ||“| Ilm “m II)“ I‘I“ ‘“\I m“ I\I“ ‘mm u ]“l
2. Prncipal Flace of Business 3. Mauing Address '

Suite. Apl. #, elc. Stite, Apl. #, etc 1st MOORE CR2E034 (10/05)

City & Stale City & Slaie 4, FEI Number Applied For

59-3449839 Not Applicable
7p Country zZip Country 5. Coruticate of Stalus Desrod ) Eeae.gfqﬁf‘:cifﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namo
(6:‘?2)% E1HI-I{L,IAF)VE SOUTH Sieet Address (;O Box Nurmber is Nol Acceptable)

ST PETE FL 33707

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Signature. ypen oo gnnted nane of registeced agent asd Lie il anphcakle (NOTE Regstered Agent signalirg requirad wiren ie nslalng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributon. [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSTD O Detete TILE 1 Change (O] Addion
NAME COX, PHILIPD HNAME
STREET ADDRESS |6123 8TH AVE SOUTH STREET ADDRESS
orv-st-2k | ST PETERSBURG FL 33707 CIne-51- 21
TATLE [ oelete TITLE . 1 Change £ Addition
e HamE 0000566830
STREET ADDRESS ' STREET ADDRESS OEA0TOE- 0000024 150, 00
CITY-81-217 CHTY-$T-2IP
TMLE 3 Delete TITLE [ Crange  [] Adddion
NAME NAME :
STREET ADURESS STRAEET ADDRESS
CITY-ST-20 CIrY - ST-2iP
TILE O getete TITLE [ Change [ ] Addilion
RAME HAME
STREET ADDRESS STRELT ADDRESS
CIrY-$1- 2P i CITY-ST-2IP
MLE O petete L [ crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P
TTLE " [ Detete e [ Change ] Adtiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-71P

12. | hereby cerlity thal the intormation supplied wih tis fiing does nat qualty for he exempuons contained in Section 119, Florida Statutes | further cerbiy that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atizachment with an address, with all other ke empowered. X7 -

SIGNATURE: o/2/06 535-5700

HE AND TYPED OR PRINTED chmm OFFICER OR DIRECTOR Daw Daytrma FPhono &




