2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000106495 Jan 24,2007 08:00 AM
Secretary of State

1. Entity Name
WILLIAM A, COBB & ASSOCIATES, INC.

Principal Place of Business Mailing Address
10904 N E 415T TERRACE 10904 N E 415T TERRACE
ANTHONY, FL 32617 ANTHONY, FL 32617

0 4 O

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fople o

59-3704573 . Not Applicable
£ " $8.75 Aaditional
5. Certificate of Status Desired O Foo Raquired

8. Nome and Address of Current Ragisterad Agent

COBB, WILLIAM A . DO NOT WRITE

10904 N E 413T TERRACE

ANTHONY, FL 32617 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriza. | am familiar with. and accept |
the obligations of registered agent. '

SIGNATURE -

Signature, typed or prniéd name of regstered agent snd tite § A0DACADI. (NOTE: Regusiened AQent agnatirs required when remtaiing) DATE b
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS [

TRE b O

NAME COBB, WILLIAM A LA

STREFT ADORESS | 10904 N E 41ST TERRACE Q17260700001 ~004 158,00

CITY-§1-2P ANTHONY, FL 32817

TILE

NAME

STREET ADDRESS

ory.gr-ae

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
Crry-s1-20

TILE

NAME

STREET ADDRESS
Cry-s1-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ (urther certify that the information
indicated on this report or supplemenial 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 corporation or the receiver o rusiee empowered la execuie this report as requited by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M)JJQ:LM O OBl — wiwiam A Cons 1:12%-07 8§2-6729:4&7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons #




