2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # N02000002290
Do Secretary of State
03-24-2006 90029 020 ****70.00
KING COBRA ENTERPRISE, INC.
Principal Place of Business Mailing Address
109 ROSANA DRIVE 109 ROSANA DRIVE
2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. o Suite, Apt. #. efc. 15t MOOR CR2E037 (10/05)
City & State City & State a. FEINomber | [Arpied For
) 03-0386731 Not Applicable
Zie Country Zip : Country 5. Certificate of Status Desired N ?i'zgilﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FELTONv COHEY Street Address (P.O. Box Number is Not Acceptablae)
109 ROSANA. DRIVE
TAMPA FL 33511
: City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerec office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signofury. fyped o printed name of registered agen ark? hike d apphcatie (NOTE: Regstered Agent signatde (equipd when ransiasngh DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D ) Delete TITLE D Change (] Addition
NAME FELTON, COREY . NAME
STREET ADDRESS 109 RCSANA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33511 CITY-5T-2IP
LE vD O oeete TITLE O Change [ Additien
NAME PATTY, MICHELLE NAME
STREE? ADDRESS [109 ROSANA DRIVE STREET ADDRESS
chy-S1-21p TAMPA FL 33511 Cny-S3-21P
TITLE SD o 7 ____WEJE_'E,M. Ame I SO N o . _m{wnge [] Addition {_
“uwE[ROSIER, PHILLIS NAME TeSSe A m
STREET ADURESS {109 ROSANA DRIVE STREET ADDRESS. | /> @ Loscnact 7
cnv-s-7¢  [TAMPA FL 33511 CITY-ST- 24P gffndm / Pz 3—75_ / /
TITLE T O elete TTLE : .- [ Change. [ Addition
NAME JONES, JACQUELINE NAME
STREET ADDRESS | 109 ROSANA DRIVE STREET ADDRESS
CITY-51-2IF TAMPA FL 33511 ' CITY-ST-ZIP
TIME 0 petete L : {JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-ST-2IP CY-Sr-21
TITLE [ Betere TME © [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
cf the corporation or the receiver or trustee empowered 1 cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an Eﬁnem wil%ddress th aj r like empowered.
SIGNATURE: ——2u_ ¥/,

. ] 3. 406 s yv-0e¥



