2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076087 Jan 31, 2006 08:00 AM
. Entity Name Secretary of State
EUGENE H. COBAUGH, P.A.
Principat Place of Business Mailing Address
7154 E. TROPICAL WAY 7154 E. TROPICAL WAY
I ITRMVR G
2, Pnncipal Place of Business 3. Mailling Address
Suite, Apt. &, ate. __ Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State T e FE Mumber T TappledFor
65-0860957 | friot Apphieat
Zip Country Zp Gountry 5. Certificata of Staius Desired a geee'gesqgfgéﬁmal

6. Name and Address of Current Registered Agent T 7. Name and Address of New Eeg'i;t;r_e_d Agent

“Name
COBAUGH, EUGENEH b o A

7154 E. TROPICAL WAY :
PLANTATION FL 33317 o T D

City FL Zip Code

8. The above named entity submits this statement for the pu_r_;Ee of changing_ité registered office or registei‘ed ééent. of both, in the Sl-a?e of Florida. [am famili_ar vﬁith. and accey
the cbligations of regrstered agent

SIGNATURE —

Sgoatdre typied or proled name of regéslerad agenl and Wie  appleatio (NOTE Regusered Agent signature required when renstaling) DATE

FILE NOW!! FEE /S $150.00

9. Election Campaign Financing  $5.00 May &

. After May 1, 2006 Fee Will Be $550.00 = "' i
WMake Gheck Payable to Florida Départment of State Trust Fund Conrbution. [ Added to Fees
10, " OFFICERS AND DIRECTORS I ST ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e S0 1 Oelete TIE " [ Change At
NAME COBAUGH, EUGENE H NAME UOOnngaEess o
STREETADORESS (7154 E. TROPICAL WAY STRELT ADDRESS e ‘,.!’ﬂg,fﬁg-la]]{}‘aﬁﬁjﬂa 156,00 o
cIry-si-IP - |PLANTATION FL 33317 CITY-§T- 21
T O pelete TILE [3 Change (3 Al
NAME NAME
STREET ADDAESS STREET ADBRESS
CITy-57-2IP Cry-ST-2i9
e T Detets THLE 1 Change [ Addith
HAME NALE N
STREET ADDRESS STRLET ADCRESS
CITY-§T-2Ip CINY-ST- 2P
I O Ceiete i [ Chenge [ Aac
NAME HAME
STREET ADDRESS STAFLT ADORESS
CiTY-ST-2IP CITY - 51- 4P
THLE O pelete TLE [ Change [ As
NAME NAME
STREET ADDRESS STREET ADORESS
£11Y-51-2IP CITY-ST- 2P
TMLE ] Detete THLE [ Change [ A™
NAME HaME
STREET ADDRESS STREET ADORESS
CHY-&T-2IP GITY- 57 2P

12. | hereby certily that the micrmation supplied with this Eing does not quahfy for Ihe exemptions contained in Section 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath, thai | am an officer or direciu
of the carporation cr the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
it changed, ur on an attachment with an adarass, with all other like empowered

SIGNATURE:

l1-285-0€
ke

SIGNAYERE AND TYPED OR PATNTED NAME OFAGENING OFFICER OR DIBRECTOR Navhma Dhano ¥



