2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000153551

1. Entity Name

COBRA COMMUNICATIONS, INC.

02-05-2007 90111 037 ***150.00

Mailing Address

1281 BELAIRE COURT
NAPLES, FL 34110

Principel Place of Business

1281 BELAIRE COURT
NAPLES, FL 34110

60012188

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ol D

Suite, Apt. #, ete. Suite, Apl. #, ete.

01302007 Chg-P CR2E034 (12/06)
City & Stale Cily & Siale 4. FEI Number Applied For
20-B044L D 2 3 Nal Applicabie
Ze Country Zip Couniry 5. Cerlificate of Status Desred O $8.75 Addilinal
Fee Required
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHY, ERICC

1281 BELAIRE COURT
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped & pinted name of regrslered agenl and e it apphcable

{NGTE Regisleted Agenl signature reguied when 1enslaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00
. s

9. Election Campaign Financing
Trust Fund Contiibution.

55.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P "is [ Detete LE O Change (] Addition
NAME RICHY, ERIC C NAME

STREET ADDRESS | 1281 BELAIRE COURT STREET ADDRESS

CiTY-ST-2IP NAPLES, FL 34110 oy -S1-21p

TLE VP O pefete TITLE [] Change  [C] Addilion
NAME SOUTHARD, CRAIG HAME

STREET ADDRESS | 1826 SE 8TH AVENUE STREET ADORESS

CITY-5T-2IP CAPE CORAL, FL 33090 CITY-ST- 74P

TITLE 3T O Delete TITLE [J Change [ Additign
MAME RICHY, HELEN W NAME

STREET ADDAESS } 1281 BELAIRE COURT STREET ADDRESS

CITY~S1- 2IP NAPLES, FL. 34110 CITY - 5T- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIFY-$T-21P

TIME [ Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TIE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7iP

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplions conlained 1in Chapter 119, 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 it made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an els, with all other li efZed.
r
SIGNATURE:

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT[{\

Drale Daytume Pnone »

A4



