FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000131628 05-02-2005 92?079 035 ***150.00

1. Entity Name

SCOTT COBINE, P.A.

Principal Place of Business Mailing Address ! I14U1J94JU0
S. g0 HI 85 S. LAKE DRIVE - '
-HL732459 " SANTA ROSA BEACH, FL 32459 -
28 (L LaNne Suart
N L OO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #. sle. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0486781 Not Applicable
ae Country Zip Country 5. Certificale of Slalus Desired [} ?g'gesql‘ﬁ?:gi""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACRH, FL 32459
City FL I Zip Code

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
tha ohligations of registered agent,

! SIGNATURE
. Sigratire, typed of printed name of registerad agent and tiie i applicable. (NOTE: Registorec Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [} Detete TILE O hange [ Addition
NAME COBINE, SCOTT NAME
STREET ADDRESS | 85 S LAKE DR STREET ADDRESS
CITY-51-21P SANTA ROSA BEACH, FL 32459 cirr-$t-2P
TMLE 7 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-27IP CITY-ST-2IP
TTE {7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7IP GiTY-ST. 21
TLE {1 Delete niE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cTY-S1-2P
TLE (3 Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
miE 3 pglzte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hergby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,0753)6). Florida Statutes. | further certify that the information
indicated on this report orfsuppemental 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 rdceivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmgnt yith anyad ith all other like empowered.

SIGNATURE: S AW - LSy L\J’Lﬁlo&' 350231 6765

IGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daylima Phene »




