FILED

. 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 254078 04-18-2008 90035 018 ***150.00

1. Entity Name

COLUMBIA JOBBING COQ INC

Principal Place of Businass Mailing Address quu .' _& T

1702 E 5TH AVENUE 1702 E 5TH AVENUE ' - e

TAMPA, FL 33605 TAMPA, FL. 33605 . L ’

P TP SR T TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

_ 59-0947223 Not Applicable
Zie Couniry Zip Country 5. Cerlilicale of Status Desired . Eg‘gigrd:;n"“al
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

GIANNELLA, MILLER L
1702 E 5TH AVENUE Street Adgress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33805

City FL 1 Zip Code

8. The above named entily submits this staiement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florica. | am familiar with, and accept
the obligations ot registered agenil.

SIGNATURE
Sigrature, typed or arinted rame of registereg agent and ilie F apphcaie. {MOTE Regislered Agori signature 16qur 6o when rensiating) DATE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added 10 Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE T5D T pesete e {J Change 7 Addition
NAME LAZZARA, AUDREY J. NAME,
STREET ADDRESS | 213 S. GUNLOCK AVENUE STREET ADDRESS
CITY -ST-2¢P TAMPA, FL CATY-ST-21P
TITLE P O bateis meE [ Charge [ Addition
NAME GIANNELLA, MILLER L RAME
STREET ADDAESS | 1311 S MOODY AVE STREET ADDRESS
CIIY-8T1-2iP TAMPA, FL 33629 LITY-SI-2P .
L v [ Datete s vV S + n mge [ Addition
NaME SMITH, STEPHEN NAME Sm . cphe PN
SUIEET ADURESS | 308 6 AVE SE st aonmss (AQOT TRHOWOO 23 569
on-s1-2P | RUSKIN, FL 33570 avsize | Jerview, FI1R.
M O patze TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Ci1Y-81. 2P
TILE 3 petete e [ change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
ClY-Si-21P CiTY. 81. 4P
s O etate M [ Change £ Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-217 ClIY. §1. 20

12. I hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter +19, Florida Statutes. | further certily that the infarmation
indicated on this rapant or supplemenlal repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corperation or the receiver or rustee empowered 10 execute this reporl as required by Chapier 607, Floridda Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all ot Re empoweread.

SIGNATURE: 227, 2.~

DYAZ F3 298 D

o Dayume Frone »

SIGNLTIIRE AND TYPED D-AWNTED NAME OF SIGNING OFFICER OR DIREGTOR
PdaY fr‘P/— | L ?/G
v Ll Ry b =g S E



