FILED
2008 FOR PROFIT CORPORATION 5 Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L68129 : 04-21-2008 90075 042 ***150.00

1. Entity Name

DOCKSIDE COBBLER, INC.

Principal Place of Business Mailing Address
1376 SE 17TH ST 18999 BISCAYNE BLVD
FT LAUDERDALE, FL 33316 #205

AVENTURA, FL 33180 g
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . #, elc. ite, Apt. #, .
Suie. Aol #, ete Sulte. Apt. 4, eto 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied-For
65-0206415 Not Applicable
Zi Count Z Count i
w auniey ® auniry 5. Certificate of Status Desired O $8.75 Additional
P . . - — . . . - .- o=~ FeeRequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HANSLER, RAYMOND F.

1376 SE17THST Strast Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

City FL I Zip Code

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

SIGNATURE
Signature. lypeq_ur,prm\ed name of registered agent and !tie i apphcable (NOTE: Reqistered Agent signature required when reinstating) OATE
FILE NOW1!t " FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedloFees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
THLE b e [ Delete TITLE [ Crange [ Addition
NAME HANSLER;RAYMOND F. NAME
STREET ADDRESS | 1376 SE 17TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-21P
THLE "E [ Detete TITLE [ change [ Acdition
NAME i NAME
STREET ADDRESS : STRLET ADDRESS
CITY-ST-2P L CY-ST-2IP
TLE = i O Detete THLE [1Change [ Acdition
NaME T[T T e NAME i ) i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete NLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to ex¢cute this report as reguired by Chapter 8607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address,ym all other like empowered.
N

SIGNATURE:

Daytime Phone ¥

OR PRINTED NAME DF StGNING OFFICER DR DIRECTOR




