2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000003286

i. Entity Name

KOBETROCN, INC.

Principal Place of Busingss

PC BOX 5489
NAVARRE FL 32566

Mailing Address

PO BOX 5489
NAVARRE FL 32566

FILED
May 03, 2007 08:00 A
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ole. Sullo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
|
City & State City & Stale 4. FEI Number 11116884 Applied For
3 6 Not Applicabyie
Zi Count Count i
b ounry & ouniry 5. Corulicale of Slatus Desired (] 38'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KOBE, GREGORY A
1758 SEALARK |
NAVARRE FL 32566

Sireol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose ol changing ils registered office or regislereg agent, or both, in the Stale of Florida. 1 am famitiar with, and accept

Ihe obligaticns ol rogislered agenl.

SIGNATURE
Sgnntan, lyped ar printed tame ol ragisicred agent and tila + appkcaths {NOTE- Regsicred Agenl signaturg requred wheh ramstanng) A
FILE NOW1l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fei:a Will Be $550.00 Trust Fund Centribution.  [C]  Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
i PS Tt Delete INe O change ] Addition '
P oo i UOON0075 7632
sterraooaess | PO BOX 5489 N/A SIRELY ADDR 55 05/337 07— fi2 £20c o
crv-sip | NAVARRE FL 32566 CITY 51 1P 23/07-800582-011 150,00
nr [ pelele I O change [ Addition
NAMI. NAMI
SHYLTADDRISS SIREET ADDRESS
CIIY-S[- 2 CITY - $1- 21
mr [ delele TINE [C]Clange  [_] Addilicns '
NAMI NAME 1
SUN L] ADDRI 55 _SIET AR 85 e L - .
oiv-§T-7F T T cTTT— o T T Tasr e
(I 1 petete TIRE [ change ] Addinon
NAME NAME
SN 1 ANDRI &S STREET ADDRESS
ClIY-51-21IP G- SI-7Ip
[THY O Detetn N3 [ change [ Adelrtion
NAME NAML
SIREE [ ADDRESS SIREET ADDRLSS
ClY-51-2IP CIrY-SI-A1IP
T ] Deiele TILE O change [ Addilion
NAME. NAME
SIRLET ADDRESS STREE] ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. | hereby certily that tho informalion suppliod with this liling does not qualily for the exemptlions conlained in Seclion 119, Florida Stalutes. | further certily that tho information
mdlcaled on his report or supplemental report is true and accurale and that my signature shall have the same legal elfect as i mado under oath; that | am an officer or dircctor
s roport as required by Chapter 607, Florida Slatules: and that my name appoars in Block 10 of Block 11

of the corporation or tho reciver of
|l changed, or on an altachment 3

SIGNATURE:

ysloe empowcred 0] (i]xe

B
%

V]
SIGNATURE AND

.FED WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72/

Daytme Phone #



