.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 20, 2006 08:00 AM

DOCUMENT # FO2000001175

1. Entkty Name Secretary of State
COCMC, INC.

Principal Place of Busingss Mailing Address

5071 CONGRESSIONAL BLVD, 801 CONGRESSIONAL BLVD.

CARMEL, IN 46032 CARMEL, IN 46032

AR AR

02072006 No Thg-P CR2E034 (11/05)

SR e em s e e -

DO NOT WRITE IN THIS SPACE |

26-0005925 Nat Apphcable

0 $8.75 Aaditionsl

5. Certificate of B1alus Desred Fes Required

€. Mame and Adiress of Current Registered Agent

C T CORPORATION SYSTEM ; ‘ DO NOT WRITE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . ' IN THIS SPACE

8. The above named eqtity subimits this statecrant for the purposs of changing s registered office of registered agent, or bolh, in the State of Fodiga. { am familiac with, and aggept
the obtigatons of registared agent.

SIGNATURE

Signgtune, fyped ar printed farne o regislerag agers ond Yo f sppiicatle. ROTE: Regiserpa Agent sigratuce raqured when resmstatingl DATE
FILE NOWIY FEE IS $150.00 9. Eteclicn Gampaign Financing $5.00 May be HNOn004 74955 l
Alter May 1, 2008 Fez wilt be $550.00 Trust Fung Gentribatian, [} AddedtoFees {14 -"I}‘J},-"[:}Ew{:\‘[:j[}glé o0l 1sn.Lm :
10. OFFICERS AND DIRECTORS [ . :
TME PO
WAME PENCE, JOSEPH A

STRECTATORESS | BOT CONGRE SSIONAL BLVD.
£H7Y-51-2P CARMEL, IN 46032

TITLE s

NAME WECHTER, LARRY S L.
STREET ADDRESS | 801 CONGRESSIONAL BLVD. - - -
ohY-5-Ir | CARMEL, IN 46032 '

THE AS e - -
NAME BERNARD, ANNC

STREET ABORESS | 801 CONGRESSIONAL BLYD. ey A
CRY-ST- TP CARMEL, IN 46Q32 T '. Dp NO«I.»WR’TE

G IN THIS SPACE

HAME HUMKE, RAMON L
STREETADDRESS | 901 CONGRESSIONAL BLVD.
CITY-ST-ZIP CARMEL, N 46032

TMLE [B]

NAME SHEEHAN, KEVIN € :
STREET ADORESS | BOT CONGRESSIONAL BLVD. ’ e e R
oF-ST-0F | CARMEL. IN 46032 ' -

FITLE

NAME

STREET ADDRESS
CTy-§1-I1

12. | harety cartify that the information supplisd with ihis filing does not qualify for the exemplions contained in Chapter 118, Flarida Statdes. ( further carilly thal the informatian
Indicatad on this repon or supplemental report is frue and accurate and that my signatuce shall have the sama legai sftect as if made under oalh; hat } am an offices or diregiot
of the corporation or tha recaiver gr trustes empowered lo %ecute this repor 28 required by Chapler 607, Florida Statufes; and that my name appesrs in Block 10 o Block 11 if

changes, or on an allachment n adglress, with all _\lTka ampowsred.

SIGNATURE:

2-27-0% 37-§43-1240
Oty R

SIGNATURE AND TYPED OFf PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Daylma Frone #




