, 2007 FOR PROFIT CORPORATION

PP

ANNUAL REPORT (AR)

FILED

MICHAEL

DOCUMENT # G08649

1. Entity Name

Secretary of State

Principal Place
% MICHAEL

2707 TAMPA RD
PALM HARBGR FL 34684

T. COBBE, DDS, P.A.
of Businoss Mailing Address
T COBBE % MICHAEL T CQBBE

2707 TAMPA RD
PALM HARBOR FL 34684

3T

"~ Apr 19,2007 08:00 AN

CoB

BE, MICHAEL T DDS PA

2707 TAMPA ROAD
PALM HARBOR FL 34684

- —_ ..

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

City

Zip Code 7’

- FL

2. Frincipal Place of Businass - No PO, Box # 3. Mailing Address
Suite. Apt ¥ olc. Svile, Apl # olc.
(APL# oo 1st MOORE CR2E034 (10/06)
T
City & Slalo —_— e —— OO P —— — e nw -
DYLLD Applied Fot
N I T
—Zi e COUN Y e —— Zip Count il
v 5. Ceriificate of Status Desired D &ﬂ-?ﬁ Rﬂdﬂl{}ﬂﬂl
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame :

SIGNATURE

8. Tho above named onlily submils this slatement for the purpose of changing i1s registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accep!
Iho obligations of registered agent.

3

Sgnnure, ypad or oroiled name of registered agent snd Lile r applicacie.

(NOTE: Registered Agenl signalung required whgn rainslalirg)

CATE

" FILE NOW!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
T:ust Fund Contribution.  []

A

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delele mit. O change [ Addivon
NAME COBBE, MICHAEL T. NAML
SN[ ADDpess | 2707 TAMPA RD STRLT T ADDRESS
CITY-§1-71p PALM HARBOR FL 34684 CIY-81- 7P

. T T A B o o Bl —=spe[™] -4
TITeE {1 Detele TIRE o~ e . = Cliange™+ [} Adtion=
AN NAM. ‘f J'UDQDE._J'D?leBE

. - o e 2

STREFT ADIRESS STREE] ADDRESS e 04,/30/07-80014-008 150,800
CIry-$1-7ip chy-st-ap
TILL [ peiele il [ change [ Aqdition
HAME. AL
SIRELT ADDEE 85 SIRELT ADDRE 58
GISY-SL-71p alY-5E-Ap
nrit O pelele 1. [ change [ Addition
NAME NAML
SIREL | ADLRESS SIRILT ADDRESS
GINY- 1A ol 51-28
NiLe [ etete THLE [ Change , ] Addilion
NAME R NAMI
STRLET ADDRISS - - STRLET ADDRESS
CITY- Si-71p alty- si-ZiP
HILE [ pelele TILE [ Ghange  [C] Addulion
NAME Nt
SIRLET ADEHESS SIRELT ADDRE$S
Cire-51-7Ip cIfy- Sk-/IF

incdicated on this reporl or supplemental reporl is true and accuratg,
of the corporation or the receiver or lrust
it ehangod, or on an attachment with a|

SIGNATURE:

)

grfpowared

12. | noreby certify that Lhe informalion suppliod with this iiling doos not qualify for the examplions contained ir. Seclion 119, Florida Slatutes. t furtner cerlify that the information
hat my signalure shall have the same legai eilect as if made under oalh; thal | am an officer or director
'epor! as required by Chapler 607, Florida Slaiutes; and Ihal my name appears in Block 1C or Block 11

‘//é-/o? 27 FH-T76Y

SIGNATURE AND TYPED OR PRINTED OF 1

E DIRECTOR * ./

Vs

7 Dan Dayurme Phone 4



