2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2008 8:00 am

DOCUMENT # F97000003296 ecretary of State
1. Entity Name
Heme 04-15-2008 90010 007 ***150.00
KOBETRON, INC.
Principal Place of Business Mailing Address
PO BOX 5489 PO BOX 5489 vYUuvuLYLl
e T H"Hl”“l }Im ‘ll” m“ ||“| || I “l‘llm IM“‘ “ ‘m
2, Principal Place of Business - No P.C. Box # 3. Mailing Adgrase
Suite, Apt. #, etc. Suile. Apt. 4, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & Siale 4. FE: Number Applied For
DR . — Lo L - 31-1116884 Not Apglicable
ap Counsry Zp Country 5. Centificate of Status Desired | ?Se'gg; ;\itrd:f}ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ( d "i
KGBE, GREGORY A - ROC\C‘ f YUS "’ -
1758 SEALARK Sureet Address {P.O. Box Numbper is Not Acceptanle}

NAVARRE FL 32566

1158 Sen Lavie Lane

NGO FL [ %520,
8. The adove named ently submits this stalement for the purpese of changing its registdred office or registered agent, or cotn, in the Siate of Florida. | am famifiar with. and accent
the ooligalions of registered agent,

SIGNATURE

Sagnature, hed OF DTERAY 1A= N 1eUSIed agert and e | arploasia, UTE Fegniaed AJorl gl e renured wit rorsiabng! DATE

9. Election Camaaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PS 3 Deete THLE Qoak{ord T’Y‘US—{* KChange (] Aadition

MEME KOBE, G HAME Po BO}Q 5"1

SIREET ADDRESS | P~S-BEN-SHBS-N7A STAEET ADORESS

GIY-s-27 | NAVARRE FL 32566 avsar | NAVAYYE, 1.3

THLE [ Deele TILE [GChange [ Aadition

NAME HIAME

STREET ADDRESS STREFT ABTRESS

CIFY-51-212 CITY-ST- 2P

TILE [ eete e G chiange (] Addition
T o _ HEHE

STRCET ADORESS T 7 T T STREETAOORESS | T < - -

GITY-§T-21P CITY-5T-71P

TLE 7 Detete THLE [ Change [ Addilian

HEME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-5E-21P

TILE ™ Deiele TMLE [ Change [ Addition

HAME HAME

STREET ALIGRESS SIREET AUDRESS

CITY-ST-28 GITY- 81- 219

TITLE 3 neigte THLE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21% CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quahiy for the exermptions containgd in Secticn 118, Flarida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and “accurate and that my signature shall have the same legal stieci as it made under oath, that | am an cofficer or director
of tha corporaiion or the receiyeor trustee ampowsered (o execute this report as required by Chapter 507, Flerida Statutes: and that my name appears in Block 10 or Bleck 11

if changea, or on an attachi Hith an address, with 2 n*hye epmnowere
- 4L b Anlif

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw 7 - Dayt:mp Prione &~ -

SIGNATURE:




