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FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P05000104842 01-08-2007 90237 020 ***150.00
1. Enlity Name
ALLEN COBB INTERIORS, INC.
Principal Place of Business Mailing Address buvvuew:
5115 FAIRWAY ONE DRIVE 5115 FAIRWAY ONE DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
£ 8loo 2
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. ¥. 810 Suile, Aot #, elc 01032007  Chg-P CR2E034 (12/06)
City & State . City & Statle 4. FEI Number Applied For
Velrico F[ Va { ri o Fi . 14-1934647 Not Applicabie
Zip Country Zip Country $8.75 additi
5. Certificate of Status Desired -1 9 Additional
33599  [Hlls horewsh | 33554 Hilishor webesred O FooRoquined
5. Norme and Address of Ctfrent Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, ALLEN E
5115 FAIRWAY ONE DRIVE Streat Addrass (P.O. Bax Number Is Not Acceptable)
- VALRICO, FL 33594
e
I City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
- the obligations of registered agent.
SIGNATURE
. Signahurs, lypad o printed name of regiciered agent and titla K applicable. {NOTE: Fegislared Ageni signalure required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einmcing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas_
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TiTLE [ change [ Addition
NAME COBB, ALLENE NAME
STREET ADDRESS | 51185 FAIRWAY ONE DRIVE STREET ADDRESS
CIry-ST-2F VALRICO, FL 33554 CITY-ST-21P
TITLE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2P
TITLE 7 Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy.sT-2IP CIrY-S1-ziP
TIHE {1 Delete TIME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-s1-2Ip
TE : O Detete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7iP CITY- 5T-2IP

12. | hereby centify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empawered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Clam LaZle Avrs Coss, Pees 8)3- ‘,53’3')&_

BIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Das Daytima Phone 2




