2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P04000096959 TS Secretary of State

1. Entity Mame
COBALT BLUE/CONQUISTADOR, INC.

Principal Place of Business Mailing Address

1234 AIRPORT ROAD 1234 AIRPORT ROAD
SUITE 124 SUITE 124

DESTIN, FL 32541 DESTIN, FL 32541

A0SO MO

04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AR For

20-1298632 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

St AIRPORT ROAD DO NOT WRITE
DEOTiN AL 22641 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agont and itk [f appacatia (NOTE: Registered Apan! signate requied whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
1¢. QFFICERS AND DIRECTORS |
TME PT
NAME HARRISON, JOHN W B

STREET ADDRESS | 1234 AIRPORT ROAD SUITE 124
CATY-ST-2IP DESTIN, FL 32541

TILE s

NAME MAIRSON, DEE ANN

STREETADDAESS | 1234 AIRPORT RQAD SUITE 124
CITY-S1-21P DESTIN, FL 32541

TME
NAME

e DO NOT WRITE

we I IN THIS SPACE

STREET ADDRESS
CIy-st-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TImLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby cerlify that the information supplied with this iilir:\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Saie 8 smgowered o hgxel;ﬁme this repog &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ey other like empowered.

el e e e
SIGNATURE: u ) d (38 - 3tA0

A ey
8iG URE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Deytime Phone #




