PR FILED

2007 FORNNUAL REPORT 1O Jul 10,2007 08:00 AM
b ] .
DOCUMENT #P97000034777 = Secretary of State
4. Eniity Mame

KING COBRA SALES INC,

Principal Placa of Business - Maillng Address B T
3492 . ORANGE AVE. P.0. BOX 5587
TALLAHASSEE, FL 32310 TALLAHASSEE, L 32314

= [{ TR W

07052007  No Chg-P CREE034 {11/06)

DO NOT WRITE IN THIS SPACE P T FooidFar

58-3596492 Nt Applisable
. o 88,75 rddtions
5. Cartificata of Status Desired ] Fae Required

6. Name and Address of Current Registerad Agent ) T ’ -

oW, SPSE AVE. DO NOT WRITE
TALLABASSEE, FL 32310 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of shanging 1S registered office or reglsEred agen, of both, in ihe State of Florlda. 1 am familiar with, and accept
the obiligations of regisiered agent.

SIGNATURE — . : - —_—
Signatirs, typed oc ponled neme of ragistergd agent ang Bhe ¥ applicable MOTE, Ragiatarad Agent slgnetuce :aquited when reinstaling} N DATE - =
FILE NOW!H FEE 13 $150.00 ¢. Etaction Campalgn Financing $5.00 ray Be in accordance with 5. 807.193(2){b), F.S.. the
Trust Fund Contribution, T Added toFees coerperation did not receive the prior notice,

Bue by September 14, 2007

6. _ __CFTICERS AND DIRECTORS _ i T o ' o - : B

HHE o} h B

HAME RALEY, L4, . ) § ;mgg’;}g?.‘;g]}

STREEY ADDRESS | 3482 W, ORANGE AVENUE o7/ 070 T-B0005-003 158, 2

CIV-31-0F TALLAHASSEE, FL 32318

WE o )

HEME RALEY, CAROL

STREET AQDRESS | 3492 W. ORANGE AVENUE
QITY -57-2iF TALLAHASSEE, FL 32310

TILE
HAME

ansm DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
STY- 571

HILE

NAWE

STALET ADDRESS
CITY-§1-BF

PRE ' b
NAME

STREET ADDRESS
CIFe-5T-28

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exgmptions confained in Chapter 118, Florida Statites. | further certify that the information
indicated on s repart ar supplamantal report is rue ang acCurate and that my signature shall have the same Jagal effect as i made under cath; that | am an officer or director
of the corporation ar the receiver or tusiee empowered (o axecuta this repor as required by Chapter 507, Florida Statules; and that tmy name appears in Black 10 or Block 11§
changed, or on an attachment with an addrass, with 7 ther file empowared,

SIGNATURE: ‘W&Lméim@;a FRINTES NAME OF ;‘g;f OFFICER OR DIRECTOR m ° Ynf ‘) {71(«?5 QS

= Daytime Prans #

o - g - T pes ™ —



