2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 31, 2008 08:00 A’
DOCUMENT #L52115 AN Secretary of State

1. Entity Name

JOHN WM. COBB & ASSOCIATES, INC.

Principal Place of Busiress Mailing Address

3101 WEST MICHIGAN AVENUE 3101 WEST MICHIGAN AVENUE
/0 IOHN WM. COBB C/0 JOHN WM. COBB
PENSACOLA, FL 32526 PENSACOLA, FL 32528

TR RRRTAGROR E A

03272008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2993183 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

T

COBB, JOHN WM.
3101 WEST MICHIGAN AVENUE
PENSACOLA, FL 32526
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B. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typsd or printed name of regisiersd agent and litle if applcabie {MOTE: Regisieiad Agent signature requlied whan reinstamng) DATE

FILE NOWI!l FEE IS $150.00 9, Elaction Campaign Financing 35_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE D

NAME COBB, JOHN WM.

STREET ADDRESS | 3101 WEST MICHIGAN AVE,
Cry-S1-2° PENSACOLA, FL

TITLE D

NAME COBB, JENNIFER L

STREET ADDRESS | 3101 WEST MICHIGAN AVENUE
CITY-ST-2IP PENSACOLA, FL 32526

TILE
NAME
STAEET ADDRESS I

Lol DO NOT WRITE -

TILE U{.'-
NAME IR
STREET ADDRESS
GITY-ST-2IP
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: ,4,‘ ; ”IN}{J'I'HISESPAC_E; T

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this Mmé; does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have \he same legal eflect as it made undar oath; tha! | am an officer or director
of lne corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or 6n an attachmant with an address, with all other like empowered.

SIGNATURE: A Ol Tond ther Qs Precives, 3/1-7/46’ 8S/ Sy €502

SIGN. AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Caylime Prons »




