ANNUAL REPORT (AR)

DOCUMENT # P05000163367

1. Enlity Namo

JOHN N COBLEY, P.A,

Principal Placo of Business

27060 BELLE RIO DR,
BONITA SPRINGS FL 34135

Mailing Address

27060 BELLE RIO DR.
BONITA SPRINGS FL 34135

2. Puncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AM
Secretary of State

IR T

Suile, Apl #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Staiwe City & State 4, FEI Number Appiied For
86-1159154 Not Applicable
Zip Country Zip Couniry 5. Coriificato of Siatus Desired .} $8'75 Addtional
Fes Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Reglsterad Agent
Nama

COBLEY, JOHN N
27080 BELLE RIO DR.
BONITA SPRINGS FL 34135

Sireel Adarass (PO, Box Numbor s Not Acceplable)

City

Zip Code

FL

8. Tho above named eniity submits this statement for tha purpose of changing its registored office or registered agont, or doth, in the State of Florida. 1 am familiar with, and accept

the obligations of rogislered agent.

SIGNATURE

Sl{]"Elqu fynad or printed namg of rafuslRreq Agani 6nd lllg © Bpphecakle.

(NOTE, Ragisigad Agent Sinalure required when ramstalmg) CAlL

FILE NOW!Y FEE IS $150.00

After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trusl Fund Contribution.  []

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O oeete nILE [JChange [ Acdition
NS COBLEY, JOHN N \ANE

SIREET ADRESs | 27060 BELLE RIO DR, STHIEE | ADDRESS LIOOGOESS 76

cre-s.z2p | BONITA SPRINGS FL 34135 CITY-$1- 2P (R e U004 001 153,75

(1[1s O pelete nie [ Change  [] Addition
HAME, NAME

STRIET ADDRISS STRIE] ADDRESS

CAIY-ST-HP I -ST- 7

WTLE 3 Detete e [Jchange [ Additon
NAME NAME

STREET ADDRESS STREED ADDRESS

s o1 1 CAY-ST- 20 -

THLE O Delete TE O change (] Addition
NAME HAME

STREE! ADDRFSS STREET ATIDRESS

CIFY-ST-4IF CIY-s1-71p

HILL 1 potere TIE O change [ Adaiion
AT, HAME

SIREE] ADDALSS STREET ADDRESS

CITY-ST-21P ChY-S1- 2P

NIRE [ pelete ME O change 7 Additon
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CY-51- TP

12. | hereby cerlify that the infermation suppliod with this fiing does not aualify for tho axemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicatod on this report or supplemantal ropor! is true and accurale and that my signatura shall have the same Ioc?al offect as if made under oath; 1hat | am an officer ar dirgclar

of Ihe corporation or the recevor or trusleo ompowarad 0 execule this report as required by Chapter 607, Fion

a Slatulos, and {hat my namae appears in Block 10 o Block 11

if changod, or on an atlachment with an addrass, with all other ke empowored, ox 9\
SIGNATURE: S e €&, 2 24 o) <G5 of6%
Dayirma Phone #

sgs@s AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




