2007 FOR PROFIT CORPORATION i
“ ANNUAL REPORT FILED

Jan 22,2007 08:00 AM

DOCUMENT # J87631
Secretary of State

1. Entity Name
COBB DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
10400 NW 2 ST 10400 NW 2 ST
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071

(NIRRT N

01072007 No Chg-P CR2E034 (11/05)

65-0038747 Not Applicable
i - $8.75 adaitional
5. Certificate of Stalus Degired [} Foe Required

8. Name and Address of Current Registerad Agent

CoE LS DO NOT WRITE

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
CORAL SPRINGS, FL 33071 IN TH'S SPACE i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, typed of printed name of isgisterad agent and tte I applicable. (NOTE: Ragistarcd Agant signature requlred whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing 55_00 May Be \
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ] . '
e PRES LIS S 750 |
NAME COBB, CHARLES W. 01 /240 -030039-023 150,00 |

STREET ADDRESS | 10400 NW 2 ST
CIY-ST-2IP CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
CiTY-S7-21P

TILE
NAME

s DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-5T-7P

TOLE

HAME

STREET ADDRESS
Ciry-51-2P

FITLE

NAME

STREET ADDRESS
Qy-S1-2P

12. | hereby certity that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg gr trustee ampowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachpr® h an address, with all ptharifKe empowered.
Wé 7

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




