2

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 A!

DOCUMENT # J94336

1. Enlity Name

COBURN & COBURN, P.A.

Secretary of State

Principal Place of Business

3804 NORTH B STREET
TAMPA, FL 33609-1232

Mailing Address

3804 NORTH B STREET
TAMPA, FL 33609-1232

A MR

i 03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE ' 4. FEI Number Appled Far
: ‘ 59-2849295 Noi Applicable |
5. Cenificate of Status Desired a ?ese'gg: lﬁf:c':tional

6. Name and Address of Current Registared Agent

COBURN, DENISE K.
3804 NORTH B STREET
TAMPA, FL 33609

DO NOT WRITE
~IN THIS SPACE

b

8. The above named entity submils this statement for the purpose of changing its registered oflice or ragistered agent, or boih, in the State of Florida. | am familiar wilh, and accept

the cbligations of registerad agant.

SIGNATURE

[ '_S-gnut:ufu. typed or prnled nama of regrstered agent and utle i apphcable.

(NOTE" Registarad Agent signalure requirsd when reinstating} DATE

! ' A=

L.~ ' FILE NOWlUI FEE IS $150.00
- After May 1, 2008 Fee will be $550.00 "

9. Elaction Campaign Financing
Trust Fund Contribution. *

$5.00 May Ba N o
Added to Fees | JE" ] UUUE’?B -
94415 202-00057

o
i

02415000

10. QFFCERS AND DIRECTORS

me D

NAME COBURN, DENISEK.,C.P.A
STREET ADDRESS | 3804 NORTH B STREET
CITY-31-21P TAMPA, FL

THLE o]

NAME COBURN, KARL F.,, C.P.A.
STREETADDAESS | 3804 NORTH B STREET
ciy-1-19 TAMPA, FL

TmLE

RANE

STREET ADDRESS
Cliy-s1-1IP

NILE

NAME

STREET ADDRESS
GITY-SI-21P

(183
HAME
STREET ADDRESS .
orv-stzp. |

e o
Y L A M R R S S TR -

STREETADDRESS | - — - . : -
Ciy-S1-2p T T Y ’

R T L LU KL DRI ) "

ATE=

DO NOT WRITE
- IN THIS SPACE

St e et et 1

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions Gontained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effscl as il mada under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to exacuts this repog as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an atlachmeni with afladdrass, with alf other like empow:

SIGNATURE:

IGNATLURE AND TYPED OR PRI

OF 8iGRING OFFICER DR IRECTOR

Safes 83371286

Dayhme Phane ¥




