2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P05000084655

1. Enlity Name
THE COBRAND LAW FIRM, P.A.

Secretary of State

(02-22-2006 90005 017 ***150.00

Principal Place of Business

PO BOX 110835
PALM BAY, FL 32911

Mailing Address

PO BOX 110835
PALM BAY, FL 32911

R

COBRAND, SHEENA
878 ALTURA AVE
PALM BAY, FL 32909

2. Pvz';:ipal Place lf.Business { 3. Mailing Address
-
AlS0 [ pse omb St.
Suite, &nt #, alc, . Suite, Apt. #, elc.
; 1072008 Chg-P CRZEQ34 (11/05)
T Swite 240 .
ity & State . City & Slate 4. FE| Number Applied For
?a:‘m %a\l . F lbl’t d&— jO - ?'—IS‘[ 2 d Not Applicable
- DK - .
32':9 Qo Gopnte Zie Couniry 5. Cenificate ol Status Desired ~ [] ° 28-75 Additions|
C 2e Required
i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

._e_)\\_e.mou C_j;. b rYan

TS LI5AeEns Steet
FLIZE905

f

the obligations of registerad ageri.

8. The above named enlity submits this statement lor the purpase of changing its regisiered office or registered agani, ofboth, in the State of Forida, | am famitiar with, and accept

SIGNATURE
B Sipnanhure. typad or prntsd nama of regisiensd agent and bte If spplcabe INGTE: AT sH remquEred when 0 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
“fine [} 2 oelete THLE Cichange [ Aadition
NAME COBRAND, SHEENA NAME

STREET ADDRESS | PO BOX 110825 STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32911 CITY-ST-2IP

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CiTY-51-21P

THALE 3 Delete TiRE [ Change [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-5T-2P CiTY-S1-2P

TM.E [ Delete mee [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THALE 3 Detete TTLE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-2IP

HILE 7 Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-S1-21P

changed. or on an auac ith

SIGNATURE:

V'Dwilh an address,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

4
1o _Gice™>

NATURE AND TYPED CR

C,n/lnwoq .5\4&21\0; A p sbran AM a'?/l

INTED NAME OF SIGNING OFFICF‘ OR DIRECTOR

, Daytine Phone §




