2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A}

DOCUMENT # G14175

Secretary of State

1. Entity Name
COTBY, INC.

Principal Place of Businass

1824 JACK POINT LN
BOCA GRAND, FL 33921 US

Matling Address

PO BOX 926
BOCA GRANDE, FL 33921-0926 US
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6. Name and Addreas of Current Reglistered Agent

MAGRATTEN, GREGORY
PARK AVE BOX 926
BOCA GRANDE, FL, FL 33921

3 ! P M 1

"IN THIS SPACE

8. The above na

the obligatio registered agent.

SIGNATURE
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entity submils this staternant for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ Signalure Npﬂar prinfed n#n- of ragisiared apdodand tive o applicanie.

(NOTE Registarad Agent signature required whaen rainatating)

FILE NOWI!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

3/9//08
/7 F=

After May 1, 2008 Fae will be $550.,00 Trust Fund Contribution,

Added o Fees

10, OFFICERS AND DIRECTORS | ot
TIME P .E L
NAME MAGRATTEN, GREG J !
STREETADORESS | P.O. BOX 926 '
CITY-SI1-2P BOCA GRANDE, FL
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NAME BROOKS, MAGRATTEN [
STREET ADDRESS | PO BOX 926 e
Ciy-st-2F | BOCA GRANDE, FL L

TITLE VP

NAME MAGRATTEN, DOROTHY .
STREETADDRESS | PO, 926

orv-si-ap | BOCA GRANDE, FL 33921 C
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made undar vath; that | am an officer or director
r or trustes empowersd lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama

of the corporation or the rec;
with an address, with all pther like empowered.

changed, or on an attach

SIGNATURE:

agn

paars in Block 10 or Block 11 it
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SIGNATURE WTYFED 0R JRAINTED NAME OF 8IGHINQ OFFICER OR DIRECTOR
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