FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000009465 Secretary of State
1. Entity Name 01-31-2007 90044 041 ****70.00
K.O.B.R.A,, INC.
Principal Place of Business Mailing Address _
18119 ANTIETAM CT 18119 ANTIETAM CT
TAMPA, FL 33647 TAMPA, FL 33647
R SRR R SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
R -~ YERITYY Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired X[ [fasezesq Additional
& Mame and Address of Curront Registored Agent 7. Name and Address of New Registerad Agent

Name
SNEED, KEVIN B
18119 ANTIETAM CT Streat Address (P.0. Box Number is Not Acceplable)

TAMPA, FL. 33647

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regs agent and ttie o (NQTE: Regrstened Ageit signature required when rensiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

Y ¥y 1,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TMme PCEO O] Celete me PCEO . [ Change (] Addition
NAME SNEED, DEVIN B DR. NAME Sacecs Kevin &8 Dr:
STREET ADDRESS | 18118 ANTIETAMCT STREEY ADDRESS 4 ' Cj*’-
{ A ]

CITY-S§T-2P TAMPA, FL 33647 CITY-ST-2IP ”.T_?/ ﬁ? g q%eg?_%m Z2L50D
TILE 3 Delete TILE R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Ty -57-2P
Tme [T betete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2Ip
TITLE 3 velete TILE [ cChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-sT-2P
me [J Delete FITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-0P
TME O Deiets TIILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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 undet cath; that | arn an officer or director
the corporation or the receiver or frustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or oh an attachment with an address, with alt other like empowered,

SIGNATURE:




