' %

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 560848

1. Entity Name

COHRS ENTERPRISES, INC. 2
7‘2’0//;,@ L1 A8
T o S et e kS ZaP 0

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90022 034 ***150.00

Principal Place of Business Mailing Address
~SOFHE-RLANTATIONIBR | 480 AMBLESIDE DR. GRTIVE Dl
TIFUSVILLE, FL 32780  US TITUSVILLE, FL. 32780 :
T Y A AU VRS R ORYR R
Lo /m%z CLOL LR
S'une ApL #, el Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1797234 Not Applicable
ze Country ze Country 5. Certficate of Status Desied [ fggasq Additonal
— }Em ;1:1 Address of Curren‘l_R;gistarod -Agent . 7. Name and Address of New Registerad Agent
Nama v P o P
COHRS, ROBERT J Cotrs, Ropébrer T _

SOT-EPEANTATIONBR
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

o0 AHELESCI DF

K

Cit

T ISV L

FL. \;?Code (Pa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
. Signatura, lyped or printed name of registerad agent and fitla if apphcanie. (NOTE: Registared Agen: signalure racuired when reinsiatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PT ] celee TILE Change [ Addition
NAME COHRS, ROBERT J NAME LS - f
STREET ADDRESS | B67-E PLANTFAHON-BR STREET ADDRESS L/ fﬁ 4 “ s 1DE / 4
# —_
onv-s1-7p | TITUSVILLE, FL 32780 CITY-ST-2P 7T I AR e 8 Kb T275%
NMLE VPS 7 Detete TITLE ’ ARThange [ Addition
AME COHRS, LOIS E. e ,715@ /4/47 BLESIne O e
STREET ADDRESS | 607 E_PLANTATION-DR STREET ADDRESS o
CITY-51-2F TITUSVILLE, FL 32780 CITY-ST-2IP ’7/ 7‘1/5’1// -l 2 ;‘__ J&?f&
TITLE [ elete TIMLE : - T [ change [ Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS _
CITY-ST-7IP CITY-ST-ZIP
TME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TITLE 3 Deletz TITLE {J Change [ Addition
NAME oy ., e S . NAME
STREETADDRESS |* *" 8. " 1730 © . - . STREET ADDRESS
CITY-ST-ZP ; CTY-57-2P
TILE O petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S5T-ZP

12. t hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRE: G//j/( //"/%i_

5.



