2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ' FILED

DOCUMENT # J72887 Apr 26, 2007 08:00 AM
1. Enliy Namo Secretary of State
ANDREW 1. COBO, D.M.D., P.A,
Princ pal Ptace of Businoss Mailing Addross
% ANDREW |. COBO PO BOX
COLINTY RD 437 LLAKE PANASOFFKEE FL 33538-0388
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, ole. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate City & Stalo . 4, FEINumber g Applied For

59-2799003 Mot Applicable
Zip Country Zip Country 5. Cortificate of Slatus Dosired O $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent

Namao

COBO, ANDREW 1.

1480 CR 437 Street Addres§ (P.0. Box Number is Not Acceplable) ‘
LAKE PANASOFFKEE FL 33538

City FL l Zip Code

8, The above named onlity submits this slatement for the purposo of changing its registorad olfice or regislored agent, or both, in the Slale of Florida. | am familiar with, and accept
ihe obligations of rogistored agent.

SIGNATURE

Sgnalure, lyped or printed name o regisiered agan! and lile r apphcable. [NOTE: Regstarad Aganl signature raquirad whaen rewnstatg) DATE

FILE NOWI!l FEE IS $150.00 . -| 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00° -
Make Check Payynble to Florida Department of State Trust Fund Contribution. L1 Addedta Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O patele e . Clchange [ Addition
NAME COBO, ANDREW [, DMD NAME _
s sopirss | 10695 S PLEASANT GROVE RD SITFET ADORESS LOD00I 733870
CITY-ST-21P INVERNESS FL 34452 CITY-51-71P . -'v‘ 03 fD_‘ RD lﬂq DID i JD DD
ILE 1 Delele (113 b [T change [ Aadition
NAME ) NAME
STR LT ADDRI S5 STRIET ADDRESS
CITY-ST-71P CITY-S1- 71
(113 [ petete HLE O change  [] Addilion
NAME ’ NAME
STREE] ADDRCSS STREET ADDRESS
CIY-S1-71P CITY-SI-2IP
e [ Deicie m O change [ Additien
NAML NAMI
SIRLE] ADDIESS STREET ADDRESS
CITY-81-7IP CITY-s[-21p
s [ Detele T [T change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-2IP
W 1 Dolele L [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRFSS
CITY -$1-71P A CITY-ST-2IP

12. | heraby cerlify that the informalion supplied wilh this fiing does nol4uality for tho examplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is rue and accuralgAndghat my signature shall have the same legat effoct as if made undar oath; that | am an officor or diractor
ol tha corporatien or tho receiver or trustoe ompowared 1o exacub thif report as required by Chapler 607, Florida Slalutes; and tha! my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ali other Alko

SIGNATURE: AdREW T~ (B0 ,f/,ww/ % SZ//A) / 01 (353) PA7-3703

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DJRECTOR Data Dayiirme Phone §




