200? NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY (A (AR)

FILED )

"DOCUMENT # 754760

1. Ently Namo ‘
THE NORTHWEST COBRA'S CLUB, INC..

May 14, 2007 8:00 am. ~
Secretary of State

05-14-2007 90090 015 ****61 .25

Principal Place of Business - Mailing Address

f(ﬂ3/%Wo/[éL

THE NW COBRA CLUBING :1' 5638 MONCRIEF RCAD -
5638 MONCRIEF RD JACKSONVILLE FL 32209 i ]
2
2. Principal Placo of Business » No P.O. Box # 3. Mailing Address - . i
_ F4 me—" N e
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EC37 (10/06)
Cily & Stato City & State 4, FEI Number Applied For |
. NO-T APPLICABLE " | Not Applicabie |
Zp Country Zip Counuy 5. Cerlificale of Staius Desired | I§ege ggq“::?é"f"al
6. Name and Address of Current Registered Agent ) 7. Narfe and Address pf New. Rgﬁlstort;d Agent '
Name
- (XA /O@J/f,né/? faé _
RERKINS,.ANDREW._E. . ey Slr0l Ad s (.0, Box Number’: iz Not Acca Alabis)
2816 N. MYRTLE AVE. : R s Y -
JACKSONVILLE FL 32209

- T;Cf oJ/z//

z»%

(NOTE: Regisiead Aolr[ SNBILE IEGUIBC whan [ersLanng )

familiar with,.and accepl

DaAT E

éEéNOW FEE lS $61 25?

Due By May 1, 2007.

‘\.Mez\ )

9. Election Campaign Financing
Trust Fund Contribution.

ra

Make Check Payable to
Flonda Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS N 10
THE PD- [ Delete THILE T3 Change - [] Addilion
RAME JILES, JOSEPH J NAME o
SIREET ADDRESS | 5353 ARLINGTON ESPRESSWAY., 12-J STREET ADDRESS .
un-st-2P | JACKSONVILLE FL 32211 CITY-S1-2p i .
TILE vD O oelete NILE {1 Change . . [J Addition
NAME PERKINS, CORANITA M NAME

' SIREE] ADDRESS | 2816 N. MYRTLE AVE. STREET ADDRESS -
CY-S-2F | JACKSONVILLE FL 32209 iy -st-1p
HILE ™ Umm TRE . a [ change ] Addition
NAME WILLIAMS, LORETTA Y al NAME !
SUTEITARIRESS 1817 FRANCIS 3T, - RINECTADIVLSS
CIY-ST-2P | JACKSONVILLE FL 32209 Gl ST-2¢
ni sD XJ vetete SITLE 3D [ Change ~ ] Addilian
N PERKINS, ANDREW P NAME Harr =y j o, S Lo
STREETADDRESS | 2816 N, MYRTLE AVE. SIRECIADDRESS | f Joe~"cd 2r% //C/
CIY-SI-2P | JACKSONVILLE FL 32209 onsiie | Jue ooyl Zy o QLQf'
e MD 73 Delete THTLE ( crange [ Aasiton
NAME JOHNSON, SUZZETTE E NAME Syzetdle & J’n/ RIS .
SIREET ADDRESS | 5020 CLEVELAND RD #128 STREETADORESS | 7 0 o7 5 & T g 4 arCr” Aoy
ciry-s1-2p JACKSONVILLE FL 32200 . Ty -si- awp Te zCrou./z// J/ ‘321//._.
LE 0 Delete TIIE (] change [ Addition
NAME ' NAME .
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2P 3 CITY-ST-2IP

indicated on
of the corporation or the
il changed, or on an attac

SIGNATURE:

s reporfor supplemantal report is true and accurale and that my sig
recgiver of {rustae empowered lo exacute this reporl a8
lh 8

o

12 | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that lha information
i gnatyfe shall have the same legal ef

Y,

tas if made under oath; that i am an officer or direcior
utes; and thal my name appears in Block 10 or Block 114

Z, B/l BEESL




