2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H17403 S Mar 19, 2007 08:00 A
Secretary of State

1. Entity Name
COCHRAN PROPERTIES, INC.

Principal Place of Business Mailing Address

1149 N E 35TH STREET 1149 N E 35TH STREET
PO BOX 1236 PO BOX 1236

OCALA, FL 32678 OCALA, FL 32678

U0 0 0

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AeeaTor

~ 59-2467299 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired M Fes Required

8. Namu and Address of Current Registered Agent

COCHRAN, JAMES E. DO NOT WRITE

820 NE 63RD STREET

OCALA, FL 34479 IN THIS SPACE

8. The above named entity submils this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed narma ol ragisterad agent and itk it appicabie. {NOTE: Registered Agem signature raculrsd when reinstating) DATE
. R 2 E
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | {13/ 23 0P -B000T 008 150,00
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ 10
TILE P
NAME COCHRAN, JAMES E

STREET ADDRESS | 820 N E 63RD STREET
CITY-ST-21P QCALA, FL

TILE s

NAME COCHRAN, LISA MARIE
STREET ADDRESS | 2141 NW 52ND ST.
CITY-S1-2IP OCALA, FL

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY.- ST-ZiP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this reporl 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 o empowered.
7 //5!9 7
Daw 4

SIGNATURE:

OF $IGNING OFFICER OR DIRECTOR Phone 3




