2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000003296 FILED
1. Entity Name
KOBETRON, INC. 06 NAY - 5 PH 3 13
Cu e
Principal Place of Business Mailing Address ' ,_fi L‘ Ttl-
PO BOX 5489 PO BOX 5489 - LA
NAVARRE, FL 32566 NAVARRE, FL 32566
R T RO S TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
31-1116884 Not Applicable
e Country Zp Country 5. Cenlificate of Status Desired O ?g';g“ﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOBE, GREGORY A
1758 SEALARK
NAVARRE, FL 32566

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and ntle I applicable

(NOTE: Ragistared AQenl $ignaturg (eOured when reinstating) DATE

FILE NOWI!l FEE IS $550.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PS O velete TIMLE O change T Acdition
HAME KOBE, G NAME

STREET ADORESS | P O BOX 5489 N/A STREET ADDRESS

CIFY-ST-2IP NAVARRE, FL 32566 CITY-ST-21P

TILE O pelete TILE [7 Change [ Aadition
NAME NAME ’

STREET ADDRESS STREET ADDHESS D T O DS I e § Sl |
CITY-ST-2P CTY-5T-2IP e 22 AOE--A102E-~101 2 150,00
THLE O Dpelete TITLE [T change  [T] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CIvY-ST-2IP

TITLE [ velete TITLE [J Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TILE O cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P .

TITLE 3 oelete TITLE [ Change T Additicn
NAME NAME

STREET ADDRESS STREET ADORESS 5 \ \ \ 0

GiTY-S7-21P CY-§1-2P %

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sTelbs

LSIGNATURE:

/ SIGNATURE AND,

PED £R PRINTED NAME DF SIGNING OFFICER OR BIRECTOR

Cate Daytime Phona #




