FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000163367 Secretary of State
1. Entity Name 02-16-2006 90037 020 ***150.00
JOHN N COBLEY, P.A.
Pringipal Place of Business Mailing Address
27060 BELLE RIO BR. 27060 BELLE RI DR. vrver Y
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 : L
A e IR G R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number ° {Applied For
? - ’ ; 0” 5 <|{ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Igeae qu mmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. COBLEY.:JOHN.N - : il — - T
27060 BELLE RIO DR. - Street Address (P.O. Box Numbaer is Not Acceptable) -
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed of printad n.amc ot reguhem.:l Bgent and uitle if applicable. ({NOTE: Regisiarad Agani signatura raquized when rainsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees

10. R OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [ pelete TME [l cChange [ Addition
NAME COBLEY, JOHN N ' NAME

STREET ADDRESS | 27060 BELLE RIO DR. . STREET ADDRESS

cmy-sT-ZP | BONITA SPRINGS, FL 34135 ! cTY-5T-2P

LE ’ [ Detete TME [Ochange [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

ChY- 51-7P CITY-ST-21P

TILE © O Dekete TME O Change [ Addition
NAME . ) NAME )

STREET ADDRESS | SIREET ADDRESS

CITY-51-2IF CITY-5T- 7%

TITLE O Delete TME [CJchange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-ST-ZiP

TMLE 3 Detete TITLE ~ [dcChange [ Addition
NAME NAME !

STREETADDRESS | T ) STREET ADORESS
i) S 072 NN AR . CAY-ST-2P i . .
me - ol - s © Doekete fome - - L - - " - - -[JChange - -] Addition
L U AN ) i . NAME

STEETADDRESS [ V. e Lot . STREET ADDRESS

CmY-ST-2P i CITY -5T-2 .

12. | hereby certify that the information supplied with this ﬁl does not qualify far the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recewery; powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, wi

changed, or on an atmy thagh?h e ampowered.
SIGNATURE: Z g /ot 257 575 ot68

'runz AND TYPED OR NAME u OR DIRECTOR / / Dan Daytime Phone &




