2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # FO6000000801 Secretary of State
1. Entily Name
COBB PEDIATRIC SPEECH SERVICES, INC. 03-07-2007 90011 037 ***150.00
Principal Place of Business Mailing Address
1266 LE AY 1266 SQBBL AY
KENNES, 0152 KENNE: 30152 ‘
S AU REA AR 0GR
L T
- nk e 3104 Creekside R
3104 Creekside Villags Dr. e ilage Dr. 02262007  Chg-P CR2E034 (12/06)
|- Su E—
Ken fy 3430144 Kennesaw, GA 30144 4, FE} Number Applied For
' 58-2083081 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg‘gfql';?:;“o”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

INCORP SERVICES, INC.

17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City F L Zip Code

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

SIGNATURE
Signaturo, lypad or printoa name of registered agent and tle it applicablo. {NOTE: Registered Agont sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PO O Delete THLE 3104 Creskside Village Dr. ﬂchange {7 Acaition
NAME WILDER, JUNE NAME Suite 404 9
STREET ADDRESS | 1266 COBBLEMILL WAY STREET ADDRESS Koannesaw, GA 30144
GIY-3T- 2P KENNESAW, GA 30152 CITY-51-2iP
TLE DCOO O Delste THLE 3104 Creskside Village Dr. EChange [ Addition
NAME NORRIS, MARK NAME Suite 404 '
STREET ADDRESS | 1266 COBBLEMILL WAY STREET ADDRESS Kennesaw, GA 30144
CITY-ST-2IP KENNESAW, GA 30152 GITY-5T-2IP
TTEE 18D O pelste _TTIE 3104 Creoksi i - Change {1 Addition
NAME FRITCHMAN, AMY HAME s:,-‘:'ed:o\;‘”ag" Dr. X
STREETADDRESS ( 1266 COBBLEMILL WAY STREET ADDRESS Kennesaw, GA 30144
GITY-51-2IP KENNESAW, GA 30152 CITY-S7-Z1P
TITLE O peete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delets TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE [ petete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST- 2P

12. 1 hergby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that imy signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi t with an address, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phang &




