FILED
2006 FOI; SSSEE'R%%%%%RAT'ON - Jan 12,2006 8:00 am

DOCUMENT # 183227 Secretary of State
1. Entity Name 01-12-2006 90171 026 ***150.00
COBRENE GROVES INC
Principal Place of Business Mailing Address
125 ARROWHEAD LANE 125 ARROWHEAD LANE
HAINES CITY, FL 33844 HAINES CITY, FL 33844 '
| I m
2 Principal Place of Business 3. Malling Address | i | I
Suite, Apt. #. etc. Sulte, Apt. #, atc. 01052008 Chg-P CR2E034 (11/05)
City & Stata Chty & State 4. FEI Number Applied For
59-6061524 Not Applicable
Zip Country Zp Country ] } .75 Additi
5. Certtficste of Status Desred [ ?gneqmm'
§. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistersd Agent

Name
MCKNIGHT, LOUIS W

ELEMONST — . Streat Address (PO. Box Number is Not Accaptable)

DAVENPORT, FL 33837

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad offics or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SKANATURE

Slgnatne, tyoed of printed name of rage agent anc e § (NOTE: Fagitered Agent signatkire required whan rainsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
s PD [ Detota e "Dtcang [ Addiion
HAME TAYLOR,ROBERT E ) RAME
STREET ADDFESS | 125 ARROWHEAD LANE .ECERAS B> STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL CITY-ST-20P
TILE SD [ Delets e (RES, TRZASA TINRESTO 2 [@Change [ hddition
NAME TAYLOR, COBBIE D. NAME [aviie, ¢o8rik D
STREETADDRESS | 125 ARROWHEAD LANE STREET ADDRESS 122(“ 2 Cow NEAD AN
CiTY-ST-2P HAINES CITY, FL ) CITY-$1-2P HainEe &, Ty Fl) B35y
THE D B Dee e V. PrES., SEC. VTIRECTOR (ICange  rhadton
NAME TAYLOR, JR., ROBERT E. KAME @ Lore 3@, Hebiel E-
STREETADDRESS | 1850 ROCKY POINTE DR. smesovess | /96’ [30cKy PoiTE DB
omv-s1-2p | LAKELAND, FL 33813 on-s-w | LAKELAND, L PEID
Tng £ Deles TLE DiRETorRs T Dl crangs  [fAddtion
NAME WAME KIRK Azizl 1, RLyD
STREET ADDRESS smesraoness | /G o4 DRAvAyWIVE ’
CY-£1-2P CY-5T- 2P WILM Vel oW, DEL. 19909
TITLE - : [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 7 Delats TITLE O ctange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-61-2P CIY-5T-2P

12. I hareby certify that the information supplied with this fi does not qualify for the exemptions contained in Chapter 119, Florica Statutss. | further certify that the inforrnation
Indicatad on this rapornt or supplemental report is true accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the cofporation of the receiver o tustoe ompowered to exacuts this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atachment with an ac!drm with all other ks ermpowered.
SIGNATURE: A(),rf] o ComBie ENIELS Pﬁ’as,//ﬁ'}:/dd R63-422-2993

NAME OF 3IGNING OFFICER OR DIRECTOR




