FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

[ ]
DOCUMENT # 183227 Secretary of State
1. Entity Nama 01-11-2008 90058 024 ***150.00
COBRENE GROVES INC
Principal Place of Business Mailing Address
125 ARROWHEAD LANE 125 ARROWHEAD LANE yyuvuvaizvy
HAINES CITY, FL 33844 HAINES CITY, FL 33844
— TR m
Suite, Apt. #. elc. Suite, Apt. #, atc, 01052008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-6061524 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ g:;fq Addtonal
8. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ROBERTE JR. < tAdd (PO Y= ™
1950 ROCKY POINTR)DRIVE oot Addross x Number is Ngj Agosp
LAKELAND, FL 33813 <_-' OCK“’ hﬁo 1?”&
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
w.wammur?@mw-wmwm (NCTE: Rageatonod AQar sgnaturne requerod when resiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TMLE (i Change [ Addition
NAME TAYLOR, COBBIE D NAME
STREET ADDRESS | 125 ARROWHEAD _LANE STREET ADDRESS
CITY- 1. 2P HAINES CITY, FL 33844 CITY-ST-7IP
TME VPSD O Delete Tme ' [ crange  [] Aadition
NAME TAYLOR, ROBERTE JR NAME
STREET ADDRESS | 1950 ROCKY POINTE DR. . STREET ADDRESS
CITY-51-2P LAKELAND, FL 33813 CITY-ST-2IP
TMLE D [ Delete TME [Jchange [ Addition
NAME HAZEL, KIRK T NAME . _ B
STREET aDORESS | 1604 BRANDYWINE BLVD stheeTa0oRess | /6 4 3 RAMD\/W!NL: LvD
CITY-5T-2IP WILMINGTON, DE 19809 CITY-ST-2IP
TILE 1 Detets THLE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TMLE [ Dekte TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST1-20F
TMLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this hlsrg does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal afiect as i made under oath; that | am an officer or director
of the corparation or the racaiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: (s 8giz 0. TAYIoR Paks.  (aths N wfﬁgl(ﬂ///?/ﬁg §43-422 43

SIGHATURE AND TYPED OR PRINED m:nr’nmmormsnoamuoa Daytime Phore #




