2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H71371

1. Entty Name

THE COCHRAN GROUP, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

242 FIFTH AVENUE
INDIALANTIC, FL 32903

Mailing Address

P Q BOX 33307
INDIALANTIC, FL 32903

'

K L

DO .NOT WRITE IN THIS SPACE

AU RV AR R

03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For ‘
£9-2619344 Not Applicable

5. Certiicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

COCHRAN, ROBERTL., JR.
242 FIFTH AVE
INDIALANTIC, FL 32803

DO NOT WRITE - =
IN THIS SPACE

¥ S
.o

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad O printed neme ol registensdt agenl and Ltk il applicable.

{NOTE. Registérad Agunl signates eguirkd whan reinglating)

DATE

9. Election Campaign Finanging

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAME COCHRAN, ROBERT L., SR.
STREET ADDRESS | 207 RIVERSIDE DR.
CITY-ST-2P MELBOURNE BEACH, FL
TITLE VD

NAME COCHRAN, ROBERT L., JR.
STREET ADDRESS { 242 FIFTH AVE

CITY-ST-71P INDIALANTIC, FL. 32003
TITLE TSD

NAME COCHRAN, EVA MAE
STREETADDRESS | 207 RIVERSIDE DRIVE

CITY. S1.ZiP MELBOURNE BEACH, FL
TITLE

NAME

STAEET ARDRESS

CIy-ST-219

TITLE

NAME

STREET ADDRESS

CIY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

Coe :
v ey

DO NOT.WRITE ..
IN.-THIS SPACE. © . |
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CCUnnonoyaasIe L e -
0514407 -80023-00% 150,00 -
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12. | hereby certify that the information supplied with this fili

Ine ) né; does not qualify for the exempt
indicated on this report or supplemental report is true an

of the corporation or the recaiver or rustee empowered to axecute this repordt as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

changed., or on an altachment an address, with all other iike

SIGNATURE:

accurate and that my signature shall have the same fegal effect as il made under oath; that | am an oflicer or direclor

ions contained in Chapter 119, Florida Statutes. | further certify that the information

! U Date { Caylme Prone #

. élza/TAg e //-;Z 1~ (7 (Bad 123010,

)



