FILED

‘ May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT . 04-17-2008 90012 045 ***150.00
DOCUMENT # P07000059021 SRR
1. Entity Namg
NADIA A. KOBAL, P.A,
Principat Placa ol Business Mailing Address
679 CAPON TERRACE 679 CAPON TERRACE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US . 6
T e[ T MﬁﬂmII!IIIINIII[HIIIIIIIIIIHIiIIIIHIIl
Suite, ApL. ¥, alc. Suite, Apt. ¥, e1g. 02262008 ChgP CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
A (f - 001[ nl 3“2-5 Nol Applicable
zip Couvntry Zip Country " . $8.75 Additional
5. Cenilicale of Status Desired d Feo Required
6. Nama and Address of Current Ragistersd Agent 7. Nams and Address of New Ragisterad Agent
Name
KOBAL,ERIKL ¢
679 CAPON TERRACE Street Address (P.O. Box Number is Not Acceptabla)
SEBASTIAN, FL 32958
City FL I Zip Code
8. The ebove na mmv mits "\l " 4 'emend e the ., 186 0l changing s registored ollice o registered agant, or both, in the Slate of Florida. | am lamiiar with, and accept
the obugur-- oy )
[‘a W :' . ‘-
SIGNATURE RIS . Y
- S«w-ln noaa Of prveed e d-mwrd Ager1 and boe d apohcable. AHOTE! REQWIN ST ADENT NONBW/ B MIGuibd #HE FEINSatng | DATE
FILE Nomn FEE I3 s1so.oo " 8. Elaction Campaign Financing $5.00 MmayBe
Aftaf May 1, 2008 Foo will be sssa:no Trust Fund Contribution. 0 Added o Fees
10. - OFFICERS ANﬁ DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ILE P . : O Derete TE OCranga 7 addition
HAME KOBAL, NADIA A NAME
STAEET ADORESS | 679 CAPON TERRACE STREET ADORESS
Crv-si-zp SEBASTIAN, FL 32958 Ciry-s1-2p
o D Detene HIE O Crege [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-21P
TiLE [ Delnz ME O Crange [T Adciiion
et HAME
STREET ADORESS SUREET ADOHESS
CITY-S1-BP CY-S1-2P
e 3 Diee it (0 Grarge. [ adeltion
RAME HAME
SIREET ADORESS SIREET ADDRESS
civy-s1-2P CITY-51-2P
ang O peiee s Dcrae O3 assivon
NAME NAME
STREET ADORESS STALET ADDRESS
CTy-5T-ar Ciry-sr-4p
MLE [ tetete THLE O Crange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIfy-51-2¢ - ohiv-51-2p

12. rhereby coml  hat tha information supplied with this l|l doas not quality lor the exemptions containac in Chapler 119, Fiarida Statules. | further certify that 1he informalion
indica1ed report or suppléemantal report is irue a accurate and that my signature shall have the same legal effaci as il made under oath; thal | arn an officer or direcior
of the corpor auon of the receiver O rusteo ampowerad I Bxecuno (h§ rt!poﬂ as required by Chapler 607, Florida Sialutas: and thal My nama eppears in Block 10 or Block 11l

Sl;::'::: a‘”%= Md MM L/ 4.4 4 1% 5 NS

BIIMATURE AXD TYPED OR PRINTED NAME OF HONNO OFFICER OR DIRECTOR Duie Ciaytme Phone ¢




