FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 185766 03-08-2007 90002 003 ***150.00
1. Entity Name
COCOA HILLS INC.
Principal Place of Businass Mailing Address
2826 MONDAVI DR 2826 MONDAVI DR 400 3 137 2
ROCKLEDGE, FL 32955-5186 ROCKLEDGE, FL 32955-5186 -
SR P e W AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0832687 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gfqa‘rﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANNIS, BETTY L
2826 MONDAVI DR Street Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE, FL 32955-5186
City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the cbligations ¢f registered agent.

SIGNATURE
Signaturs, typed or prntsd name of regisiered agent and Ltie if apolicable. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TIME [ Change (7] Addition
NAME ANNIS, BETTY HAME
STREET ADDRESS | 2826 MONDAYV| DR STREET ADDRESS
CITY-ST-ZP ROCKLEDGE, FL 329555816 CITY-87-7IP
TITLE \' [ Delste TITLE [J Change [T Addition
NAME MORRIS, DONNA HAME
STREET ADDRESS | 5570 LANCASTER LN STREET ADDRESS
CITY-5T-21P COMMERCE TOWNSHIP, Mt 48382 CITY-§7-2IP
TITLE 8 O delate THLE ﬁ_ﬂhanﬁe [ Addition
NAME ANNIS JR.A A NAME .
STREEY ADDRESS | 590 MILFORD POINT STREET ADORESS | &34 77 (Y]ondai,h Dr'
CIY-S57-2IP MERRITT ISLAND, FL 32952 CITY-5T-2P QOCL’-\ edae EFEL 324 'y
TTLE O pelete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-Z1P
TITLE ] Detete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-2P
TITLE 0 Delete me [ change  [T] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officar or director
of the corporation or tha receiver or irustee empowered to execule this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ‘ass, with all other like ggpowered.
-
ﬂ 5-':3,0'7 32(-’&%‘/5’?1

SIGNATURE:
v SDONATUfE AND TYPED OR PRINTED NAME OF SIGNIND. OFFICER OR DIRECTOR Date Daytime Phano ¥

[



