2007 FOR PROFIT CORPORAT!ON.

ANNUAL REPORT (AR) FILED

M :

DOCUMENT # P98000083964 Feb 23, 2007 08:00 A
1. Enity Name Secretary of State
BOMOX, INC,
Principal Place of Businoss Mailing Address
998 CATTLEMAN RCAD 8790 WILD DUNES DR
SUITE C-2 SARASOTA FL 34241
2. Principal Place of Business - No PO Box # 3, Mailing Addross
Suite, Apl. #, etc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4, FEI Number ~ Applied For
59-3538086 Not Applicabla
Zip Couniry ) Zip Country - 5. Cerblicale of Stalus Dosired d ge?e'gesqlﬁ?ed;mnal
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo
MOXLEY, R. ROBERT :
999 CATTLEMAN ROAD Stroel Address (P.O. Box Numbor is Not Acceplable)
SUITE C-2
SARASOTA FL 34232
City FL ‘ Zip Codo

8. Tho above named enlity submits this staternent for the purpose of changing i1s registered office or registerod agenl, or both, in the Stata of Florida | am familiar wilh, and accepl
the obligations of rogistored agont.

SIGNATURE
Ssgnalure, lyped of prnted name of regislered agenl and jille  applcable. {NOTE; Regisiered Agent signature requirgd whan remnsiating) DATE
FILE NOW! FEE IS 5150-90 N 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
KL D ] oetete e [ caenge [ Addition
NAME MOXLEY, R. ROBERT NAME
sTRecT AoDiess | 8773 WILD DUNES DRIVE STREET ADDRISS i lD“DDDE%SEBq
cy-si-zp | SARASOTA FL 34241 ciry -s1-ap 0305075001400 150,40
IHLE {7 Detele 1TE [ change [T Addition
NAME NAME
SIREET ADDRI 5 ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T O palete ILE [ Change [ Addition
NAME NAME
STRELT ADDRF 55 STREET ADDRFSS
oIy ST 1P oY 51 2P
TINE [ pelete TN [T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cITy-s1-71p CITY-$1-21p
TILE ] Doiste TILE [J change [ Aadition
NAME NAME
STRLET ADDRESS STALET ADDRE 55
oIY-SI-2IP CIrY-SI- 2P
TITLE [ Delete TINE []Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-8I- 2P CITY-S1- 4P

12. | hereby certify thal the informabon supplied with this filing doas not qualify for the exemptions corained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or su ental report i rue and accurale and thal my signature shail have the same legal effect as i made under oath; that | am an officer or director
of lhe corporation or tha r stee empowpred lo execute this report as required by Chapler 807, Florida Stalutes; and ihal my name appears in Block 10 or Block 11
if changed, or on an atl ith all gther ke empguered.

SIGNATURE: - f? @GE’QT /Vb?(tf’% 5/07//57 7’//‘7/%’//‘

4 [ s:ufu'fms AND TYPED OR th‘lsn NAI,?dF BIGNING OFFICER OR DIRECTOR DayLme Phona ¥

o



