FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000106103
1. Entity Name
COBALT BLUE, INC.
Principat Place of Business Mailing Address
220 ANN CIRCLE 220 ANN CIRCLE
SUITE 4 SUITE 4
DESTIN, FL 32541 US DESTIN, FL 32541 US
S TS W T
Suite, Apt. #, alc. Suile. Apt #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
90-0209670 Not Applicable
Zip Country Zip Couniry 5. Certificale of Siatus Desired [ gi'zesql’:f:&mna'
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reagistered Agent
Name
BARKER, CRAIG H
220 ANN CIRCLE Street Address {P O. Box Number is Mot Acceptable)
SUITE 4
DESTIN, FL 32541
City FL | Zip Code

8. The above named enlity submis 1his statement for the purpose of changing its registered office or registerad agent, or boib, in the State of Flonda. | am familiar witn, ang accepl
the cbligations of registered ageni.

SIGNATURE
Signature, typer gr grinted name of registered agent and wia  applcable {NQTF: Regsiered Agent signature reguired when rensiating) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ veiete TITLE [J Grange  [] Addinon
::I:El DORESS E&?E&:ﬁgﬁ #104 N‘:F:':TADDRESS i'lDD’:IDDBEjE?SE ¥
y ' : N2/06./09-20054-004 150,00
Cily-§1-21P DESTIN, FL 32541 Ciry-sl-op
TiLE VP [ pelete TLE [T Change  [] Aduition
NAME BARKER, CALLIER NAME
SIREET RODRESS | 3863 INDIAN TRAIL, #104 SIREET ADDRESS
CITY-SI-7IP DESTIN, FL 32541 ciry-81-2p
TiTLE [ pelete N WU [ change  [J Addilion
HAME : - - . NAME
SiREL] ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-S1- 2P
TMLE [ oelete TMLE {J Change  [] Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2P .
TIiE [ Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-SI- 2P CITY-$T1-2ip
TNLE {3 Detete TILE [ Change  [] Addilion
NAME NAME
STRLLT ADDRESS SIREE] ALDRESS
CiTY-SI- AP GITY-ST- 4P

12, T hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signalure shall have the same legal affect as if made under oalh; that | am an officer or director
ol the corporation of [he receiver or Irustes empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: / YL Cotre py. Gpeir /)28 )os 3741500

T SIGHAT, AND TYPED OR PRINTED NAME DFf SIGNING OFFIGER OR DIRECTOR 4 Date Daytme Phong #

L4




