= ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

“Feb 28,2007 08:00 AM.

DOCUMENT # P040001061

1. Entity Name
COBALT BLUE, INC.

03

Principal Place of Business

Mailing Address

Secretary of State

220 ANN CIRCLE 220 ANN CIRCLE

SUTE4 SUITE 4

DESTIN, FL 32541  US DESTIN, FL 3254t S

S S B AU I RERAEAER G
Suite, Apt, #, otc, Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

90-0209670 Not Applicable

Zip Country Zip Country O $8.75 adcitional

5. Certificate of Status Desired

Fae Required

8. Name and Address of Current Regist

d Agent

7. Name and Address of New Registered Agent

ko)

BARKER, CRAIG H
220 ANN CIRCLE
SUITE 4

DESTIN, FL 32541

Name

Strest Address (P.O Box Number is Not Accaplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agsnt. or both, in the Stats of Fiorida. | am famitiar with, and accept

Signature, typed or printea nama of ragisierad agant and

blia 1t ADphcaDe.

(NOTE Regstered Agent signaturs raquirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Feo wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TmE P - O bekete TLE [T} Change T Actution
NAME BARKER, CRAIG H NAME i

STREET ADDRESS | 3863 INDIAN TRAIL, #104 STREET ADDAESS " ).Ugl]}l:ll_J!Ua:-l:i.:::j,H ] o0
GIv--mP | DESTIN, FL 32541 OTY-5T-2P 03/06/07-30017-020 150,10
TITLE VP 1 pelete TNE [ Change [ Addilipn
NAME BARKER, CALLIER NAME

STREETADDRESS | 3863 INDIAN TRAIL, #104 STREET ADDRESS

CITY-S1-2IP DESTIN, FL 32541 CITY-§T-2IP

TMLE J Detete TIRLE [] Change (7] Adotien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE 1 Deleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

City-§1-2P CITY-ST-2P

TIILE O pelete TITLE [ change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2P

TILE [ pelete TiILE [J Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-Si-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diraclor
of the corporation or tha receiver or frustes empawered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGHATURE A

changed, or on an anachmerworess, with all other like empowered.
SIGNATURE: .47"// AL—\

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

vfesfor  po-374-1t0

Cae Daylena Phone »

L4




