T"'2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 185766 Mar 13, 2008 08:00 AV
1. Enlily Namg
o Secretary of State

COCOA HILLS INC.
Prrcipal Placa of Business Mailng Address
2826 MONDAVI DR 2826 MONDAVI DR
e T ”llm H"Hlm |“” ’ll" Iml |W I]I“ Iml |‘|H |‘|H MH mm ” ‘ll‘
2. Pancipal Piace of Business - No P.O. Bos # 3. Malling Adzorass

SJite, ApL. #, &ic. Sate Apt # eic 1t MOORE CR2E034 {10}07}

City & Stafe City & Stale 4. FEI Number Appied For

) 59-0832687 Net Applicabie
Zip Caunty Zp Cauntry 5. Certficate of Status Desired ] geae.g;ﬁf;tional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Nam

QgJZNGI?WgEEL\(/:-DR Street Address (P.O. Box Number 15 Not Acceptahle)

ROCKLEDGE FL 32955-5186

City FL 2p Code

8. The above named anlity submits trs statement for iha purcose of changing its registered oifice or registered agent, or pots, in the State of Florida. | am {amiliar vath, and accent
the obiigstione of registered agent,

SIGNATURE

S nle, e o prated Lane A regsicma ctertacvi e |acplcazie. INOTE Regisin(ec AGOn| SIORALI'r e Juiras wner “arviabr gb DATE

9, Elecuon Campaign Finarcing  $5.00 may Be
Trust Furdd Centribution. ] Added to Fees

OFFICERS AND 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

[ peete THLE [OCmange [ Addilion
NAME ANNIS BETTY NAME
STREET ADDRESS | 2826 MONDAY! DR STREET ADDRESS LODOONsSETNS
Cv-s-2F | ROCKLEDGE FL 32955-5816 CITY-G1- 2P 03/ 28/ 08-30023-002 150, 00
TLE v [ pesete TITLE [Jchange [ Aadition
NAME MORRIS, DONNA HAME
STREET ADDRESS (5570 LANCASTER LN STRFFT ADDRFSS
CITY-51-2IF COMMERCE TOWNSHIP M| 48382 CITy-57-2IP
L 8 ' O derete THILE [ Change  [7] Addition
NAME ANNIS JR.A A HAHL
STREET ADGRESS | 2817 MONDAU! DR, STREET ADDRESS
“IY-ST-27 | ROCKLEDGE FL 32955 CTY-57-29
e I pglete TITLE T Change [ Asdition
HAME HEME
STRET ADDRESS STREET ADDRLSS
oY-$1-21p GITY-31-21p
TITLE 7 Deiele e TJChange [ Acdition
NAME NANE
SIRELT ADDRACSS STREET ADDRLSS
SIY-§1-21P CITY-$1- 21
TImF O pelele TMLE [ Crange 7] Adtibon
NAME i B .- kL
STREET AGBRESS ’ STAEET ADDRLSS | : ‘
oIy -81-2P . . CiTY-ST- 2

12. | hereby cedity that the information supplisa with this flling doas net qualdy for the exemietions confaned in Section 119, Florida Staiutes. | furtner ‘cartity that e intormation
indicated on this report or supplernental rapaort is trug and accurate ana that my signatre shall have the same legal ettect as if made under oath: that | am an officer or director
gt the corporason o ihe receiver or trustee empowerad (o execute this repon as required by Chapter 607. Fizrida Stztutes: and that my nama appears in Bloek 10 o Block 11
if charged, or on an agachment ith an adgress, wimail other like empowered.

SIGNATURE:

e
ol‘»f.ic.}nn OFFICER OR DIRECTOR e vt B




