2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

DOCUMENT # P97000047943

1. Entity Name
COX ENTERPRISES GRCUP, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

6123 6TH AVE SOUTH
ST PETERSBURG, FL 33707

Mailing Address

P.0. BOX 40401
ST PETERSBURG, FL 33743
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04172007 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
59-3449839 Not Applicable

6. Certificaie of Status Desired O $8.75 additional

Fee Flaqulred

6. Name and Address o! Curnant Reglstered Agent

COX, PHILIP e
6123 6TH AVE SOUTH
ST PETE, FL 33707 L
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
1he obhgauons of reguslered ageni. , -

1

SIGNATURF !

istered agent, or both, in the State of Floncia | am fammar with, and accept

i

. Signature, typsd or printad name of regisiersd agen! and uile if applicable

{NOTE: Registarad Agent signalufe (aquiret whan renstating} DATE

9. Elsction Campeign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2007 Fee wiil be $550.00

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | o e, T

TMLE PSTD

HAME COX, PHILIP D
STREETADDRESS | 6123 6TH AVE SQUTH R
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST.ZIF

TIME o

NAME ’ S
STREET ADDRESS ‘.
CITY-S1-2F '

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIME
NAME
STREET ADDRESS |
CIY-$T-7P -

ST PETERSBURG, FL 33707 e
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12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurale and that my signature shall have

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Biock 11 1

changed. or on an attachment with an address, with ell other Ike empowered.

the same legal effect as il made under cath; that | am an officer or direcior

A /oy 227535530

Date Daytima Pngne #

smumun&% /}/c
WURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR



