2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H17403 RS

1. Entity Name
COCHRAN PROPERTIES, INC.

FILED |
Aug 08, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1149 N E 35TH STREET. 1149 N E 35TH STREET
P O BOX 1236 . P O BOX 1236

OCALA, FL 32678 OCALA, FL 32678

‘_ LT BT

06112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ry— FEpisa o

59-2467299 Not Appiicable

) $8.75 Additional

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent

G20 NE SORD STREET DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

the oktigations

it = Ay

. .
8. The above nal entity subr statément for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%g@ﬁv@ﬁm) s RS

SIGNATURE R =ttt
Signature, typed o printed name of registaied agant and Litle it apphcabla. (NOTE: Ragistered Apent signature required whan rensatng) DATE
. .- AT
FILENOWIIl FEE IS $550.00 9. Election Campaign Finarcing $5.00 mayse | __ UOODOOFST4C0 5501, 00
Due by September 12, 2008 Trust Fundt Contribution. O  AddedtoFees [13.-"08; Dd_SDUDE"DDb 2.
10, OFFICERS AND DIRECTORS [
TALE P ’
NAME CCCHRAN, JAMES E

STREET ADORESS § 820 N E 63RD STREET
CITY-ST-2tP OCALA, FL

TMLE S

NAME COCHRARN, LISA MARIE
STREET ADDRESS | 2141 NW 52ND ST.
CITY-ST-2P OCALA, FL

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

. STREET ADDRESS
CITY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITy-5T-71P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the infarration
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghppent ®ith & S, Wi : all thel tike empowerad,
usoﬁ T C0 -
SIGNATURE:

‘:;;.B'IGMNREMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




