2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000091676

1. Entity Name
COBIA PARTNERS, INC,

Secretary of State

Principal Place of Business Mailing Address
3423 COBIA DR. 3423 COBIA DR.
HERNANDO BEACH, FL 34607 HERNANDOQ BEACH, FL. 34607

AT 0 A

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R

20-3065233 Not Applicable
- . $8.75 Additional
5. Certficate of Status Desirect O Fee Requirad

6, Namo and Address of Current Registered Agent

3429 COBA DR DO NOT WRITE
HERNANDO BEACH. F1. saco7 . "IN THIS SPACE

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

SIGNATURE
Signaiute, typad or printad name of rogisterod aganl and title It apphcable. (NGTE. Aegistered Agent signature raquired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | |
TILE PD :
NAME MOCRE, KATHLEEN

STREET ADDRESS | 3423 COBIA DR.
CITY-ST-71P HERNANDC BEACH, FL 34607

TITLE vD

NAME MOORE, RUSSELL

STREET ADDRESS | 3423 COBIA DR,

CITY-8T-2iP HERNANDO BEACH, FL 34607

TILE SD
RAME DEVINNY, JOSEPH : [

STREET ADDRESS | 130 W. 36TH ST. :
Onv-sT-ZP | LONG BEACH, CA 90807 ' DO NOT WRITE

me T "IN THIS SPACE

NAME BLUML, ELIZABETH
STREET ADDRESS | 130 W. 36TH ST.
CITY-ST-21P LONG BEACH, CA 90807

TIME [

NAME CLIFFORD, KEVIN I ) ,
STREET ADDRESS | 6475 SHORE LINE DR., APT, 5405
CITY-ST-21P ST. PETERSBURG, FL 33708

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I furlher certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of tha corporation or the recgivesor truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac| e' h an address, with all othej like empowered.
/M/%/ EU 2 BETT BLiimit 3/%/0 ¥V 86537705

SIGNATURE:
- RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

P <

o~ )

Mar 28, 2008 08:00 AN



