e TR N VR LT

FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000090500 03-31-2008 90024 041 ***158.75
1. Entity Name
COBY EXPRESS, INC.
Principal Place of Business Mailing Address
34548 CR 437 34548 (R 437
EUSTIS, FL 32736 EUSTIS, FL 32736
e TS IUROMTINTAD AR (M
Suite, Apt. #: etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State . Cily & Stale 4, FEI Mumber Applied For
- 54-3744048 Not Applicable
ze T Country ’ P Country 5. Certificate of Status Desired 0 Ei'giﬁ:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DANIELLE Eiserman, Joseph C
34548 CR 437 Sirget Address {P.Q. Box Number is Not Acceplable)

EUSTIS, FL 32736
34548 CR 437

" pustis FL %555

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

-—
S|GNATURE%£WA JA Nemern CC\‘-»awmA SR - 3= G%/
twe, fyped or printed name ol a%n‘. and it , [NOTE. Reni':rﬂed Agent signalure required wher: reinstating) DATE

FILE NOWII FEE IS $150.00 8. Eleation Campaign Financing $5.00 may 30

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TILE [ [Ochange [ Addition
NAME EISERMAN, JOSEPH C NAME
STREET ADDRESS | 34548 CR 437 STREET ADORESS
CITY-ST-2IP EUSTUS, FL 32736 CITY-ST-2IP
THILE PD & Delots TME [ Change [ Addition
NAME MORRISON, DANIELLE NAME
STREET ADDRESS | 34548 CR 437 STREET ADDRESS
ciry-s1-2Ip EUSTUS, FL 32736 CITY-$1.2P
TITLE Do Delete HTLE [ Change [ Addition
NAME SEARCY, MARTY NAME
STREET ADDRESS | 34578 CR 437 STREET ADDRESS
CTy-S1-2IP EUSTIS, FL 32736 CITY-S$1-2iP
TITLE 3 oelere TINE O change [ Adaition
NAME HAME
STREET ADORESS SIREET ADDRESS
CrY-§1-21P CITY-57-2tP
TILE . J Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Charge {7 Addition
fiame NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

120 1-heret')§ certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 o Block 11 i
char‘l_ge& of on an attachmenl with an address, with all ather like empowered

< * | oo, :
SIGNATURE: Sersert™ CCreevhes SRS -5 -Q%”
) V h‘ ?. ° i IGNATUREWND TYPED OR PRINTED NAME O%JGNUCG OFFICER OR DIRECTOR N Daa Daviima Phone #




