. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000004926 05-05-2006 90197 012 ***150.00
1. Entity Name
COWABUNGA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
610 GATEWAY DRIVE 610 GATEWAY DRIVE 2 00 4 4 9 8 8
NORTH SIOUX CITY, SB 57049 NORTH SIOUX CITY, SO 57049
T s AR ERIREAT A ARG
Sule. Apt. #. . . Suie. Apt. #. 8lc. 04262006  Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
91-1863286 Not Applicable
Zie Country ap Country 5. Certilicate of Status Desired a Eg'gfqg:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Nol Acceplabila)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura, typed or printed name of registered agem and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS 5150.00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE SVPC XXoelete TIILE President [l Change  Fladdition
NAME SHERWOOD, RODERICK M 1li NAME Daniel Stevenson 7
STREET ADDRESS | 7565 IRVINE CENTER DRIVE sTReeTaDDRESS | 7565 Irvine Center Dr
CITY-ST-2P IRVINE, CA 92618 CITY-ST-2IP Irvine, CA 92618
TME AT 2 oelete THLE [ Change {7 Addition
NAME FOX, STEVEN A NAME
SIREET ADDRESS | 610 GATEWAY DRIVE STREET ADDAESS
CITY-ST-2IP NORTH SIOUX CITY, SD 57049 CITy-ST-21P
1TLE T O Delete TILE [ Change [T Additien
NAME JAMAL, HANIF NAME
STREET ADDRESS | 7565 IRVINE CENTER DRIVE STREET ADDRESS
CITY-57-2IP IRVINE, CA 92618 CITY-S7-2iP
TInE AS O Deiete TIMLE O crange {1 Addition
NAME SAMAN, ROBERT M NAME
STREET ADDRESS | 7565 IRVINE CENTER DRIVE STREET ADDRESS
CITY-ST-21P IRVINE, CA 92618 CITY-§1-2P
THLE 3 Delete ITE {1 Change [} Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE O gtete TIME [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P

12. | heraby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicatad on this report or supplemantal report is true and accurate ang that my signature shall have the same legal effect as il made under cath; that | am an officer or cirector
of the corporation or the recsiver or trustee W raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nead Wesk  y/28006 G4q 471 - 7000

D, LK PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Liaymne Prong ¥

7 o -NATOR




