2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030445 Feb 20, 2004 08:00 AM
1. Entiy Name Secretal‘y of State
COBB INSURANCE GROUP, INC,
Principal Place of Business Mailing Address
9000 W. SHERIDAN STREET - 9000 W. SHERIDAN STREET
SUITE 160 SUITE 160 -
PEMBROKE PINES FL 33024 - PEMBROKE PINES FL 33024
=T s ARG A AT
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (1 1,03)
City & Stale City & State ] ) 4. FEI Numnier Apphed For
65-0997566 Not Applicable
Zip Country ap Coniniry 5. Ceniticate of Status Desired O gese'gfqﬁidéﬁ“"al
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registered Agent
Name
g%%awp‘g%_l"ﬁglo AN STREET Street Address (P.0Q. Box Number is No; .;cceptabie}
SUITE 160
PEMBROKE PINES FL 33024 ; .
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flarida. i am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE e -
Siynature. typed or printed rame of regpstered agent and vlie 1l appicable. {NOTE Regulered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . o ,
At ay 1,2008 Foo wilbo 558000 e oy 35,00 ey e
Make Check Payable to Florida Department of State -
10, OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delate THLE [_] Change ] Addition
NAME COBB, PAULR ] NAME UDQGDEDSSBBB :
STREET ADDRESS | 10895 S.W. 38TH DRIVE STREET ADDRESS 32;23 ‘fD’q'*SDDlE“DZE 15D ﬂﬂ
CITY-ST-2IP DAVIE FL 33328 - . . CITY-57-2I9 ' *
TITLE D O Detete TLE [JCnaage  [J Addition
NAME COBB, PAULR NAME
STREET ADDRESS | 10895 S.W. 38TH DRIVE STREET ADBRESS
CIrY-ST-28p DAVIE FL 33328 Lol CIFY-ST- 29
TILE ] pelete TITLE [JcChange [ Addilicn
HAME NAME
STREFT ADDRESS STREET ABBRESS
CITY-S7-7IP CrTY-§T-2p
TILE U] Detete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P . ciTY- 51 2P
mme [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P vy -GE- 2P
THLE 7 Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CiTY-ST-2P

12 | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this repon 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 corporalion or the recgiver or trusiee empaowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an gl with an a Wi 1l otfyr ke empowered.

SIGNATURE: - PRESIDENT a071-09  I5Y 46662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phone #




