2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000017039 Mar 29, 2006 08:00 AM
1. Enly Namo Secretary of State
THE COBRYN CORPORATION
Principas Place of Business Mading Address
121 TTH AVENUE SOUTH 121 7TH AVENUE SOUTH
o o D
2. Princpal Place of Business 3. Mailing Adoress
Suits, Apt. #, elc. Suite, Apt, #, ele. 18t MOOBE CRZED34 (10/05)
Ciy & State Oy & Siate 4. FLINumper 59-3623492 :::::Jt:e;z "l'la;
Zp Country ap Couniry 5. Comificate of Status Desired [ gg;f q&gﬂ“‘mﬁ‘
) ___6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
Name
?&%ﬁ%-‘—sg%éqg NOHTH Srrest Address {P.0, Box Number is Not Acceplable)
ST. PETERSBURG F1. 33704 - I
City FL Zip Code

6. The above named entity submits this statement for the puipose of thanging its registered office or registered agent, or beth, In the Siate of Florida. | am familiar wilh, and aco—
the chligaions of registered agent.

SIGNATURE

Tignatare, byped g preeited naree of régisierad agent and Hita 1 applticable INCTE: fiegrsicred Agent onatse regquited whan tenstalog) DATE

LT F“-E NOWHE_ZFEE 5531,5?;“6“& Jj:.\:-w; 9. Electon Campaign Financmg $5_00 May =

© After May 1, 2006 Fee Wil Bg $550.08 ui
‘Make Qheckl’ayalglefoﬁoﬂ 53“[%'??5&5;?‘:%;)5@%‘@ » Teust Fund Contribution, £ Added o Feps
10. QFFICERS AND ENRECTORS 1. AQDW(C!NSJ’C@QES 10 OFFICERS AND DiHEQ_F_QElS INTY
THLE P {J Delate BiLE Cichaege  Ja
NAME COMAS, SUSAN 8 HAME
STREET AQORESS {1820 15T STREET NORTH STREET ADORLSS
Cry-sT-2¢ |87, PETE FL 33704 CiEy-81- 2P
TLE yp 1 Delets THLE U Change O pae
A COMAS, ERIC - MAME 80800484075
STREE? AOORESS {1820 15T STREET NORTH STREE] ADORESS 04/12/05-80022-014 15500
Cry-51-2¢ |ST. PETE FL 33704 oTY-§1-70
THILE 1 Deleta WILE T3 Change i
HANE HANE
STREET AUDHESS STRLET ADDRESS
LITY-ST-29 Lin-§1- 2P
TE 1 peletn WRE dCrange A
NAME NAME
STREET ADDRESS STREET ADDRESS

’_CJIY_-;T-W LTS3 2% l—— )
L 7 pelete ii(3 O ohange (347
NAME NaME
STREET ADDRLSS STPEEY ADDPESS
GITY-S¥- 7P CTY-S1- 0P
TIME £3 peress TiiE [Tchnge O
NAME NAME
STREE} ADDRESS STREE) ADDRESS
Y- ST- 2P CUTY-5T- P

12, hereby corbly that the information supphed with this Wling does not quslily for the exemplions contained in Secfion 119, Flonda Statutes | turther certily that maﬂmmaﬁl,
indeated on his report or supplemental taport is true and accurate and thal my signature shall have the same tegal atlact as if mads under aath, that [ am an officer. of direc”
of the carperation ar the racsiver or Lristee smpowered 1o axecUie this report as fequired by Chapler 607, Florida Statntes: and that my name appears in Block 10 or Block

it charged, ar an an attachment with an addresg, }ﬁbegﬂk\eempowerad. .
SIGNATURE: PRTY. A L — 34 7A £2U- SH7 .
SIGHATUAE AND TYPED DA PAMTED KAME DF SCGRING QFFICER OR DIRECTOR et - Oyere Phwra &



