2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # FO1000005146

1. Entity Name
COCHRAN & WILKEN, INC.

ecretary of State

04-23-2007 90261 047 ***158.75

Principal Place of Business

8404 INDIAN HILLS DR.
OMAHA, NE 68114-4098 US

Mailing Address

8404 INDIAN HILLS DR.
OMAHA, NE 68114-4098 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04172007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1156805 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Acceptabla}
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATURE

iee or registered agent, or botn, in the Siate of Florida. | am famitiar with, and accept

Signalure, typed or prinled name of registersd agent and tite il epplicabla. {NCTE: Repistered Aganl

signalure required when reinstating} DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PCD O Delete TITLE |D1 recitor/Vice President W change [ Addition
NAME WILKEN, GARY A HAVE Gary A. Wilken

STREET ADDRESS | 5201 SOUTH 6TH ST, RD smeeranoress 06 Brookside Place

cmv-s1-z¢ | SPRINGFIELD, IL ov-st-2¢ - Springfield, IL 62704

THLE vD w Delete TITLE S ecre ta ry D Change m Addition
NAME JOHNSON, THOMAS L NAME Louis dJ. Pachman

STAEET ADDRESS | 5201 SOUTH 6TH ST, RD smeer aooress 15008 Chicago Street

or-sT2p | SPRINGFIELD, IL o522 iOmaha , N E §8137

me 5T O Detete e Vi 1 ce 51 dE K change [ Addition
NAME COCHRAN, LINCOLN D HAME Lincoln ochran

STAEET ADDAESS | 5201 SOUTH 6TH ST, RD smeerannaess 12621 Westport Drive

emy-si-zP | SPRINGFIELD, IL crsi-zrSoringfield, IL 62711

TILE () (X} Deiete TILE Treasurer [ change XX Addition
NAME SCHMUDDE, RICHARD W NAME Wenay L. Lacey

STREET ADDRESS | 5201 SOUTH 6TH ST, RD smeeTanoress (6804 N. 106th Circle

crv-s1-2F | SPRINGFIELD, It. erv-si-2e |Omaha, NE 68122

e D YIX) Dekte e George A. Little ] change XX Acdition
NAME MARAS, FRANK M NAME Director/President

STREET ADDRESS | 5201 SOUTH 6TH ST RD smeeranoress (2802 M. 160th Street

on-s-z¢ | SPRINGFIELD, IL 62703 emv-stzp - [Omaha, NE 68116

TLE D YIXI vetete TLE Vice President ] Crange XA addition
NAME CHILTON, BOBBY G NAME Marc W. Eshelman

STREET ADDRESS | 5204 SOUTH 6TH ST RD sweetsoneess (5722 Lostbrook Court

cmy-st-2P | SPRINGFIELD, IL 62703 cre-st-2¢ St ilouis, MO 63129

12. 1 hereby certify that the information supplied with this filin

changed, or on an anachment wi

SIGNATURE:

ith an addregs, with all otrympowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

Treasurer 4/,17/2007 402-399-1000

a:Gw\rum: AND WPE:K?R pmmu NAME OF SIGNING fmsn OR DIRECTOR
llend dy Lacay

Dete Daytima Phone




