2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT #H71371 SRR Secretary of State

1. Entity Name
THE COCHRAN GROUP, INC.

Principa! Place of Business Mailing Address
242 FIFTH AVENUE P 0 BOX 33307
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
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B. Name and Address of Current Registered Agent
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COCHRAN, ROBERT L., JR.
242 FIFTH AVE
INDIALANTIC, FL 32903
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in tha Siale of Flarida. | am tamilias with, and accept
the obligations of registered agent,
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CITY-ST.2IP MELBQURNE BEACH, FL
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NAME COCHRAN, ROBERT L., JR.
STREET ADDAESS | 242 FIFTH AVE

CITY-ST-2IP INDIALANTIC, FL 32903

; 5 4"5}‘?@ ‘,% &‘,! p &%%\! it
no

THILE TSD

NAME COCHRAN, EVA MAE
STREET ADDRESS | 207 RIVERSIDE DRIVE
CTY-5T-21P MELBOURNE BEACH, FL
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12. | hereby certify that the Information supplied with this filing does nat qualify for tha exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurata and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmart with an address, with all other like empowared.

va Mae Cochran
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