FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000153551 01-11-2008 90028 018 ***150.00

1. Enlity Name

COBRA COMMUNICATIONS, INC.

Principal Place of Busingss Mailing Address ) Q““ “ U b by

1281 BELAIRE COURT 1281 BELAIRE COURT h :

NAPLES, FL 34110 NAPLES, FL 34110

e R SO ETEA ORI
Suile, Apt. #, alc. Suite, Apl. #, etc. 01052008 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4, FEI Mumber Applied For

20-8046333 Not Applicable
e | Couw Zp . Country 5. Cenificate of Status Desired [ Eg:g%&f:&“’t‘%‘

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

RICHY,ERICC -
1281 BELAIRE COURT Sueel Address (P.O. Box Numper is Not Acceptable)

NAPLES, FL 34110

r City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations ol regis:(ered agent.

SIGNATURE
Signalure, typea of privted name ot reqistered agen: and us o apphcable (MOTE Registerea Aguenl signalure 1SQuired an=n renstakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change (] Addition
HAME RICHY, ERIC C HAME
STREET ADDRESS | 1281 BELAIRE COURT STRELT ADDRESS
CITy-51-2IP NAPLES, FL 34110 Cny-§7-7P
({13 VP 1 Detete TITLE O Change [ Addiiion
NAME SOUTHARD, CRAIG NAME
STREET ADDRESS | 1826 SE 8TH AVENUE STREET ADDRESS
CITY-$1-21P CAPE CORAL, FL 33980 CITy-ST-2IP
e ST O Detere HIlE O change [ Addilinn
NAME RICHY, HELEN W NAML
STREET ADDRESS | 1281 BELAIRE COURT STREET ADDRESS
CITY-51-21F MAPLES, FL 34110 Civy-S1-21p
TITLE O Delete e {0 change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-5i-21P
HITLE [_] Delete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITy-S57-2P CITY-S1-7IP
TOLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 21

12. | hereby certity that the information, supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this repart or suppleiental report is true and accurate and that iy signature shall have he same legal affect as if made under oath; that ' am an officer ar diractor
of the corporation or the receiverfor trustee empowered Jo execule 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 attachmegt with an address, wilh ther like emppowered,
SC [ 71508 723959 3/cg"

élGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Dae Daytime Phone =

=

SIGNATURE:




