2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P03000139839.

1. Eniity Name

KOBO ATLANTIC, INC.

May 05, 2008 08:00 AT
Secretary of State

Principal Place of Business

5119 JUNGLE PLUM ROAD
SARASOTA, FL 34242

Mailing Address

5119 [UNGLE PLUM ROAD
SARASOTA, FL 34242

G L A STk

05022008 No Chg-P CR2EQ34 (11/705)
4. FEI Number Appiied For
20-0427857 Not Applicable
i ) $8.75 Additional
5. Cerificate of Status Desired ] Foo Required

8. Namo and Address of Current Registored Agent

SHEA, JOHN J
2940 S. TAMIAMI TRAIL
SARASOTA, FL 34239

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature. yped or prntsd name of regenered agent and hile f spphcable.

{NOTE: Regiwierad Agent moretise rsqursd when remstatng)

DATE

FILE NOW1!I FEE IS §$/50.00

Due by Septombeor 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

DOG0O0347328

$5.00mayso | 1 2/05-BO035-002 150,00

Added to Fees

10. OFFICERS AND DIRECTORS ]

DIR

KORSCH, FRIEDRICH A
5118 JUNGLE PLUM ROAD
SARASOTA, FL 34242

TIE

NAME

STREET ADDRESS
CITY-57-2P

DIR

KORSCH, HEIDI

5119 JUNGLE PLUM ROAD
SARASCTA, FL 34242

e

NAME

STREET ADORESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
Cry-s1-ap

e

NAME

STREET ADDAESS
CiTY-ST-2P

e

NAME

STREET ADDAESS
CrY-s1-2P

TME

NAME

STREET ADDRESS
Cmy-s1-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indlcated on this report of supplemental report is true and accurate and that my g
ol the corporation ar the receiver of trusiee empowered 1o execute this report

changed, or on an aftachment with ap address, with all other like empoweres

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

ture shall have the same legal effect as If mace unger oath; that | am an officer or dirgtior

G4
¥ -30-0F 3§9-2277

SIGNATURE AND TYPED OR PRINTED NAME OF SI0MNG OFFICER OR DIRECTOR

Caytme Phone ¥




