2006 FOR PROFIT CORPORATION

~ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000110618 .00
. Eniy Name Apr 27,2006 08:00 AV
P.P. COBB GENERAL STORE COMPANY Secretary of State
Pringipal Place of Busimess Maiting Address
160 AVENUE A SUITE 1C 100 AVENUE A SUITE 1C
o LA RO
2. Prngipat Place of Business 3. Meailing Address
Sy, Apt. #, ele. i ) Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/05)
Cily & Siale Cily & State ) T | a4 FEMNumper | Tappled For
65-1156059 o f_“ Nol Applicable
20 Country Zip Country 5, Certilicate of Status Desired [ ?i'gi Sidci"i*‘,"‘al
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Nane
g&ﬂg lgb%ﬁ;ﬂ'%g Sweet Address (P O Box Mumber s Not Acceptable) S
HUTCHINSON ISLLAND FL 34949 -
Cily FL Zip Goge

8. Tne above named entity submits this slatement for the purpose of changing fts registered office of registered agent. or both, in the Stale of Flonda. | am famifiar with, and accept
the oblgatons of registered agent

SIGNATURE

Cigigure. teped of proied nama of rogistercd agant and We | apploakie (HOTE Regsicred Agent signature renuitad when romsiatnggj CATE

_ FILE NOWIN FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State |

9. Election Campalgn Financing $5.00 May Be
; Tiust Fund Contripution, {0 Added to Fees

10. OFFICERS AND DIREC TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TINE DEO [ pelete e O Change [ Addition
H0ON00=38369

ot 5 1800 & o D, o 05/03/06-80082-012 150.00

SIRECT ADORLSS {600 § OCEAN DR STREET SOORESS s e = -

Clry-si-op HUTCHINSON I1SLAND FL 34049 CiTy-51-7P

HILE ) O pelete B Ol Chengs [ Acdifion

HAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-S1-2IP Lily-ST.ZiP

H(H h [}g{e[;_ TILE [ Change - || Addition

HANE A

STRECT ADDRESS SIREE S ADESS

CHY-S1-2P CITY-$1. 2P

TiftE JDasets me C Oithage [T Addibon

NAKE NANE

STAREY ADDAESS SIREET ADDRESS

GiTt-5T- 7 CITY-57- 1P

it [ oetele ik CHohange [ Additién

NAME havte

STRECT ADDRESS STREET ADGRESS

CHFY-51- 2P CHY-ST. P

T 3 delete e O Change [ Adgiion

NaME NAME

STREET ADDRESS STAEET ADDRESS

CilY-51- 7P CITY-$1-2iF

12. | hereby cetbly that the mformahon supglh qualty for the exemphions conianed in Section 118, Florida Statutes. | furlher céruiy that the information
incicated on this report or supplernen and that my signature shall have the same legal effect as if made under cath, that | am an officer o direclor
of the corporaticn or the recever orffesiec 1 this report cajs required by Chapter 607, Florida Stalules, and that my name appears in Biock 10 or Block 11

i like erpowered.

SIGNATURE:

SIGNATURE ANBTYPED ©IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¥ B
'

S RY 06 TTR- 46870, ¢




