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o+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00

DOCUMENT # P98000101322 -

1. Entity Name

PASSMORE & COX, INC.

Secretary of State

Principal Place of Business

3129 49TH ST.,NORTH
ST. PETERSBURG, FL 33710

Mailing Address

3129 49TH ST.,NORTH
ST. PETERSBURG, FL. 33710
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PASSMORE, WARD
ST. PETERSBURG, FL 33710
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the cbligations of registered agent.

SIGNATURE

8. Tna above named entity supmits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Flenda. | am familiar with. and accept

Signature, typed or printed nama of regstered agent and Lile f applcable

(NOTE Regisierea Agent signature requirad whan renstatng}

DATE

9, Etection Campaign Financing

FILE NOWII! FEE 1S $150.00 o
Trust Fund Coentribtion.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |
TILE P

NAME COX, JOHN

SIREET ADORESS | 3120 48TH ST N

GITY-SI-2IP 8T PETERSBURG, FL 33710

TITLE S

NAME PASSMORE, DAVID

STREET ADDRESS | 3129 49THS T N

CIry-51-2P ST PETERSBURG, FL 33710

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81- 719

THLE

NAME

SIREET ADDRESS
CIry-S1-21P
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indicated on this report or supplemental report is true and accurate and that my signature sh,
of the corporation or the receiver o trustee empowered 10 8xecule this report as required
changed. or on an atlachment with an eddress, with all other |ikg empo d.

SIGNATURE:

12. ) hereby certily that the inlormation supplied with this filin g does not qualify for the exemptions contained in Chapter 1 19 Flonda Slalules { further cern!y that the infarmation

have the same legal slfect as f made under ath: that t am an officer or director ‘
Chapter 807, Florida Statuies; and that my name appears in Elockf or Block 11if
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D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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