2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2006 08:00 AM
DOCUMENT # 628035 S Secretary of State

1. Enity Name
COBRA PALLETS, INC.

Principat Place of Business Malling Adciess
6629 MURIEL STREET 0029 MURIEL STREET
JACKSONVILLE, FL 32254 IS IRCHSONVILLE, FL 32254 U5

L L

04042008 Mo ChgP CR2E03% {11/05)

DO NOT WRITE IN THIS SPACE v Ao P

50-1831902 Not Applicatiie

5. Cenficale of Stelus Desked [ fg;fq mma'

B, Name ard Address of Curront Registarad Agent

SMITH, JERRY W S DO NOT WRITE

305 FLEMING DR

GREEN COVE SPRINGS, FL 32043 - IN THIS SPACE

&. The abave namad entity submils this statesnent for the purpose of changing iis registered office of registered agent, ar both, in the State of Florida. | am lamifiar with, std eccept
the abligations of registered agent.

SIGNATURE e

Signanse, lyped o priiod nare of sacratecoc! agent art itia | eppicalie. (NOTE: Regisnced Agant Tceed when

FILE NOWI! FEEIS $1S0.00 | 9 Election Campaign Financing $5.00 nay B0
After May 1, 2008 Fae will be $550.00 Trust Furg Contribation. 7 AddedtoFees

10. CFFICERS AND DIRECTORS 1. T

mE P

s EMITH, JERRY W

STRELT ADORESS | 303 FLEMING DR

on-s-F | GREEN COVE SPRINGS, FL 32043 Lraitaags

i 4 .
e 87 _ 0420/ ::wSBm('-:----ﬁEB Y5000
HAME SMITH, ANNEC
STRECT ADORESS | 305 FLEMING OR
Y -S5-27 GREEN COVE SPRINGS, FL 32043

s DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CFY-51-2P

12. | heteby cerlily tat the infarmation supplied with this filing does ot qualify for the exer'nptions caniained in Chapler 119, Flotida Stafuigs. § {usthes cerlfy thaf fhe informafion
Indicateq ort ihis repont or suppamental report is friié and accurate and that my signatwre shall have the same Jegal effect as if made under osth; that 1 am an offices of ditector
of the corporalion o7 the recelver or Yuyteg empawered to exacule thig teport a8 réquired by Chapler 607. Florida Statutes: and ihat my name appears In Block 10 or Slock 111

changed, or on an altachmept wilh en address, with aff other e empowered.

SIGNATURE: __ Lhus. Cohaie (A C.Smith) %/m (or) 793-3308

ANDTYPED OR PRINTED NAME GOF SIGNNG OFFIGER OR (RRECTOR. Omyterna Prooe #




