2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S78775 Apr 17,2008 08:00 A
4. Entity Name
COX VENTURES Ill, INC. . Secretary of State
Principal Place of Business Mailing Address
2 1/2 ViA DELUNA DRIVE P.0.BOX 17129
PENSACOLA BEACH, FL 32561  US PENSACOLA, FL 32522 LS
PR S ¥ VA HRAVRADRI D ITRR CETERI
Suite, Apt.. #, alc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & Stale ) Gity & State 4. FEI Number Applied For
59-3158526 Not Applicable
&ie Counlry “p Country 5. Certificate of Status Desired O Ei‘g?qﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX,CHANE
4045 LAUREN COURT . Sireet Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City . F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obfigations of registered agenl.

v

SIGNATURE -

’Smnalum typod or printed name of regisiered agent and utle f applhicable. (NOTE: Registered Agent Signatura reuired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9 Blecton Camoaign Finencing._+ $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD O] Delete TITLE [ change (] Addition
NAME COX,CHAN E MAME -
STREET ADDRESS | 4045 LAUREN COURT SIFREE ADDRESS o HOO00nanadzz .
orv-st-2p | DESTIN, FL 32514 CITY-§T-21P HEA0100-00012-007 156,010
TILE PD O pelete TITLE [ crange [ Addition
NAME MONTGOMERY, ROBERT NAME
STREET ADDRESS | 3701 CYLON DRIVE STREET ADDRESS
CITY-ST-7F GULF BREEZE, FL CITY-5T- 2P
(T3 [ pelete TITLE Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-st-ap CITY-ST-7P
TITLE . [ pelete TITLE . [ change ] Addition
NAME : o NAME
STREET ADDRESS R . LT oo o - ) sTReeT aDoRESS
onvest-ap e e o e L CTY-sT-2e
T e L me - S . [lcrange --[7] Addiion-
L NAME ' o
STREET ADDRESS STREEF ADDRESS
CITY-S7-ZIP L CITY-5T-2IF

12, | hereby certily that the informalion supplied with this filing does nol gualify for lhe exempticns contained i Chapter 119, Florida Statutes. | further certify that [he information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have lhe same legal effecl as if made under vath. that | am an officer or director
of the corporation or the receivgrdr trustee empowaered to execule this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjésith ! other like empowered. .

addrgss. with
SIGNATURE: v / 4 Robert Montgomery 7 /l/pi

oR ?6Nfo NAME OFWG OFFICER OR DIRECTOR Dats Daytime Prora &




