| FILED
2006 N NUAL REPORT (AR \TION  Feb 10, 2006 8:00 am

DOCUMENT # N95000002918 Secretary of State
1. Entity Name 02-10-2006 90004 009 ****70.00
COBB FOUNDATION, INC.
Princigal Place of Business Mailing Adcress
336 COCONUT PALM ROAD 336 COCONUT PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0593216 P Not Applicable
Zp Counity Zo Country 5. Certficate of Staius Desired [h/ gg'gesqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEW|S- WILLIAM C JR Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE
STE 280
MIAMI FL 33131
City FL 2ip Code

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

SIGNATURE
Signature, typad of prinled name of wgstered aganl and blla | apohcatd: {NOTE Ragstored Agent snuture fequired when rensiaig) DATE
: .FiLE NOW: FEE 15:861.25 = . - 9. Election Campaign Financing $5.00 MayBe | . . Make Check Payable'to .- i
; T & By May 1, 2006 - e Trust Fund Contribution. O Added 1o Fees ‘ T Flgirida“Depam_nentbf State. - . ..
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP 7 Detete TILE {J Change  [J Addition
NAME COBB, RHODA W. NAME
STREET ADDRESS | 336 COCONUT PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$7-2IP
TITLE Dv O Detete TIE [ change [ Addition
NAME CcOBB, WILLIAM NAME
STREET ADDRESS {336 COQCONUT PALM ROAD STREET ADDRESS
CIy-S1-2IP BOCA RATON FL 33432 CITY-ST-71P
™ T — O opige  -— M T T : [ Change ~ TJ Addion
NAME COBB, BRADLEY DEAN NAME
STREET ADORESS (230 BELLEVUE AVENUE STREET ABDRESS
CiTY-ST-ZiP HADDONFIELD NJ 08033 Ciy-s3-2IP
T DS 3 Delete it [ Change [} Addition
HAME JUCKETT, RHODA C NAME
STREET ADDRESS (2421 WESTFIELD RD STREET ADDRESS
CiTY-ST-2IP CHARLOTTE NC 28207 CITY-ST-ZIP
TITLE D [ petete TILE [ Change (] Addition
NAME LITTLE, JENNIFER C HAME
STREET ADDRESS | 223 KINGSWAY DR STREET ADDRESS
ciy-s1-2p [LEXINGTON KY 40502 CITY-ST-2P
TITLE 7 Delete AITLE [ Change ] Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY - SF-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the intormation
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
of the corperation or the receiver or rustee empewered o execute this report as required by Chapler 617, Florida Statutas, and that my name appears in Block 10 or Block 11
if changed. or on an\?chmenl with an address, with alt ather like empowered.
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