_. ' 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P0000003044

1. Entity Nama R

COBB INSURANCE GROUP, INC.

- -hjiailing..';\;:i-dr-ess
9000 W. SHERIDAN STREET

SUITE 160
PEMEROKE PINES, FL 33024

Principal Place of Business _ _

9000 W, SHERIDAN STREET
SUITE 160 -
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

AR

01042005 No Chg-P CR2EQ34 {10/03)
4. FEi Number Applied For
65-0997566 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Requlred

6. Name and Address of Current Registered Agent__

COBB, PAUL R

9000 W. SHERIDAN STREET

SUITE 160 n ' B
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing Its registered affice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of ragistered age, and litle it applizable

(MOTE Registerad Agent signature required when renstating) DATE

FILE NOWIl! FEE 1S $150.00

After May ‘1, 2005 Fae will be $550.00 Trust Fund Contribution,

8. Elsction Campalgn Financlng

LT
$5.00usyee | (02/21/05-30084-02) 150,10

10. OFFICERS AND DIRECTORS |

TILE PVST

NAME COBB, PAULR
STAEETADDRESS | 10895 S.W. 38TH DRIVE
GITY-ST-2P DAVIE, FL 33328

TITLE D

NAME COBB, PAULR

STREET 8DDRESS | 10895 S. W, 38TH DRIVE

CITY-§7-2P DAVIE, FL 33328 I

TinE

NAME

STRAELT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

AILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lsmental report is true and accurate ang that my signature shall have the same legal effect as if made under oath. thal | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my namea appsars in Black 10 or Block 11 il

indicated on this repart or sy
r trustee empowerad ecupeghi

of the cerporation or
achmant with an ad x

changed, or cn g

SIGNATURE:

sred

- FReSI0eNT

-

2-17-05_ 394554600

SIGRATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTCR

Dayiens Phone ¥

PAGE RTCVEB



