FILED

P
2007 FOR K RO I T CORPORATION Secretary of State

May 02, 2007 8:00 am

§ 07 e sk fe
DOCUMENT # P03000085553 05-02-2007 90063 032 150.00
1. EntityName " wi i e L !
THOMAS C. COBBLE, INC.
Principal Place of Business Mailing Address Q“QSBS‘J v
764 TUPELO DR 764 TUPELO DR )
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . K
S e R AN
Suita, Apt. #, etc. Suite. Apl. #, etc. 02142007 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEl Number Applied For
20-0136832 Nol Applicable
Zp "~ | County Zip Country . 5. Centilicale of Status Desired ~ [J._ Eg‘giﬁ:‘?_“fi_- .
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
COBBLE, THOMAS C
764 TUPELO DR Street Address (P.O. Box Number is Not Acceptabta)
MELBOURNE, FL 32935
City FL I Zip Code

8. The above namad entity submits this statlement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of regisiered agent. !

‘

SIGNATURE
ignatuea, tyced or printed name of regisiared agent and idle if applicatie. (NOTE: Regisisred Agenl signature required when reinatating) DATE
FILE NOWII! .l:'EE l5l5150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME - | DPST 1 Detele THLE [ Change [ Addition
NAME " | COBBLE, THOMAS C NAME
SIREE? ADDRESS | 764 TUPELO DR STREET ADDRESS
cv-st-zik - | MELBOURNE, FL 32935 ciry-St-21P
TLE DVP 7 cetete TALE O change [ Addition
NAME COBBLE, MARTHA NAME 1
STREET ADDRESS | 764 TUPELO DR STREET ADDRESS
ciy-S1-2p MELBOURNE, FL 32935 CITY-ST-ZIP
TALE [ Desete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-§i-2Ip CIY-ST-21p )
TILE O Delele TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IF LITY-S1-21P
THILE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIP
me [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empgwered to execute this report as reqyjped by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachrnent with an addr ith ell ke em
SIGNATURE: . 3/ 3/ 07 32/ 765-342)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phona #




