2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22,2008 08:00 AM
Secretary of State

DOCUMENT # P04000156862 VA

1. Entity Name

STEPHANIE COBURN, P.A.

Principal Place of Business Mailing Address
25340 GALASHIELDS CIRCLE 25340 GALASHIELDS CIRCLE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

RN

07142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' Fwws

20-1909241 Not Applicable
. . $8.75 Additional
8. Certficate of Status Desired ) Fee Required

6. Name and Address of Current Registerad Agent

COBURN, STEPHANIE . DO NOT WRITE

25340 GALASHIELDS CIRCLE

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offlice or registered agent, or both. in the State of Florida. | am lamiliar wilh, anct accept

the obligatio [ registered agent. - -
smwmum&mw CO‘&AM_‘_, S‘tﬂ‘ﬂiﬂt & CD'OJ("\ ?f& <. 7ﬁ//(a!/dé’/

Signature lypl'd of Drinted name of registersc Agent and ulle if applicabls (NOTE: Registerad Agant signalure requitad whan reinstating)
FILE NOWI!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b}, F.5., the

Due by September 12, 2008 Trust Fung Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | Sl
TITLE PRES T
NAME COBURN, STEPHANIE A -
STREET ADDRESS | 25340 GALASHIELDS CIRCLE , UNCGOn09ssT1L
orv-s-zp | BONITA SPRINGS, FL 34134 - 07/22/08-30002-025 150. 00
TIMLE VP
NAME COBURN, JOHN .R.

STREET ADDRESS | 25340 GALASHIELDS CIRCLE
CITY-S7-2IP BONITA SPRINGS, FL 34134

TI5LE
RAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurale and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block;10 or Block 11 it
changed, or on an attach t with an address, with all other like empowerad. [

. oo
SIGNATURE: WCM.MN &&p{/@!ﬂlg Coburn PRES 1,,?2 -949-2 6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Duaytime Phone #




