2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A
DOCUMENT # P02000036729 3z égcretary of State
r

1. Entity Name~ :
COBALT BLUE/SUMMER PLACE, INC.

Principal Place of Business Mailing Addres::
1234 AIRPORT RD., SUITE 124 1234 AIRPORT RD., SUITE 124
DESTIN, FL 32541 DESTIN, FL 32541

LR B

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

47-0861150 Not Applicable
) i $8.75 Additiona
5. Certificate of Stalus Desired O Foe Reduired

6. Name and Address of Current Registersd Agent

1934 AIRPGRT RD. . SUITE 124 DO NOT WRITE
DESTIN, FL 32541 lN THIS SPACE

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, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of printec name of regiziered agent and itk if apphcable. {NOTE: Rogisiered Agent signeture required whan reinsiabng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 MayBs | .
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. [0  AddedtoFees - UI LIS 1 E,
C15 b DR =1
10, OFFICERS AND DIRECTORS [
TMLE PT
NAME HARRISON, JOHN W

STREETADDRESS | 1234 AIRPORT RD., SUITE 124
CITY-§1-21P DESTIN, FL 32541

TMLE S

NAME MAIRSON, DEE ANN

STREET ADDRESS | 1234 AIRPORT ROD., SUITE 124

cmv-s1-z¢ | DESTIN, FL 32541 |
TMLE

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY -S1-2IP

TmEe
NAME
STREET ADDRESS
CITY-S81-2iP . }

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withqQ addrage™ith all other like empowered.

SIGNATURE: 192 ro Y-1l-0P  pro-8J7 2%

Mm}dw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N




