...£008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

COBAUGH, EUGENE H
7154 E. TROPICAL WAY
PLANTATION FL 33317

DOCUMENT # P98000076087 Jan 25, 2008 08:00 Al
1. Enlity Narna SeCl‘etal y Of State
EUGENE H. COBAUGH, P.A.
Aenlmnts

Prrcipat Place of Business Mailing Aridress
7154 E. TROPICAL WAY 7184 E. TROPICAL WAY
o T H"”m Nl ‘I}N m“ II‘” ||W "M "m ’Il‘l l“” "m m“ ’llmm lm
2, Priacipal Place of Businass - No P QL Box # 3, Mailing Adcirass

Suite, Apl. # ete. Sude Apt #, e, 1st MOORE CR2E034 (10’07)

City & Siate City & State 4. FE! Number Appiied For

65-0860957 Not Apulicable
sunir i C iti
o Couriry P Country 5. Certhicare of Stalus Desirad O gi.gi$?£1|0|1af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Mumber iz Not Acceplabla)

Ciry

Zijx Code

FL

the abhgalons of registered agent.

8. The Apove named =rily SLDMITS TS Statement for tha purpose of erangng s regisiared office or regstered agent. ar moka, i he Siate of Flonda, 1am tarmiliar wih, and accept

SIGMNATURE
S onoteee ypdd o prerad ngnte At st agert weel tls Faeol cazin {NGTE Feagis'ite0 AZERL & QIDLIE “etrnd wiel rentsinlf i DATE 1
o .:F[LE NOW!” FEE 1S: $150.00 ; 9. Election Camoaign Financing $5.00 may Be
After May 1, 2003 Fee. Will Be 5550 00 Trusi Fund Conrributon ] Added 10 Fees
Make Check Payab]e to Florlda Depar:meni of State
10. OFFICERS AND DIHF(“TOR:; 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
TITEF, PSD 3 eere TTiF [3 Changz ] &udition
HAKE COBAUGH, EUGENE H HAME
STREFT ADDRESS (7154 E. TROPICAL WAY STREFT ADORESE
oImy-5i-21 PLANTATION FL 33317 CIIY-51-7Ip
ThE S oeele puts [ Crange (] Aadition
NAME HARE
STREFT ADDRESS STRFFT ATIGAFSS .
CIry-31-71 ony =512 |
([ [T} peee L [ Crange [ Addition
NAME Hakt J] 'S ISD DB
STREET ADDRESS STREET ADJRESS
Ty -S1-20 CITY-ST-ZP
TILE O beee TITLE [J Change ] Acdition
HAMS HAME
SIRELT ADDRISS SIREET ADORESS
DHY51-40 CIry-31-210
TILE 7 Deele TILE [ Crange [ Aadition
NAME HERL 1
STREN ADDRLS SIREET ADDRESS
eIy -1 217 CITY-ST-2IF
TITE [ Degle TMLE [ Crang: [ Additien
HEME WAL
STHCE] ADDRLSS STREET ADDRESS
Y51 2P Cly. 3721 .

incticated on this report or supplerrental report s trac and aeourale an

12. | hareby certidfy that the intormation sunplied with this filing dees nat qu..il fy fer the exernctions contained in Seclion 119, Fierida Staiures | furtner cerity that the infarmaton
@ ihat my signature shall have the sama legal ettect as if imade under oath: that | am an oicer or ditectur
of the corporasnon or he receiver or tuslee empowered 1o 8xecule lhlb report gs required by Chapier 607. Flerida Statutes: and :hat iy namme appears in Block 1C or Block 11
it changes, or on an altachment wilh an address, with ail olher like empowered.

SIGNATURE: T e
SIGNATONE XKD TYPES OF PRINTED NAME OF S|GRMNG OFFICER DR DIRECTOR




