2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26,2007 08:00 AM

DOCUMENT # M69261

1. Entity Nama
COCHRAN FOREST PRODUCTS, INC.

Secretary of State

Principal Place of Businass

702 NE OKINAWA STREET
LAKE CITY, FL 32055

Mailing Address
PO BOX 1628

LAKE CITY, FL 32056

DO NOT WRITE IN THIS SPACE

ALK

02212007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-2871932 Not Applicable

O $8.75 additional

5. Cartificate of Status Dasired h
Fee Required

€. Name and Address of Currant Registered Agent

COCHRAN, J.R

C/O COCHRAN FOREST PROD.
702 NE OKINAWA STREET
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity submits this statemant for the purposs of changing its ragistered office or registerad ageni, er both, in the State of Fiarida. | am familiar with, andt accept

the obligations of registered agent.

. s

SIGNATURE

Signatura, fyped ar prnlad name ol registered agent and uls if apphcable

(NOTE- Registarad Agant signatune required when reinslatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00 _

8. Election Campaugn Financing
Trusl Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME COCHRAN, JR

STREET ADDRESS | 4037 ST TERESA AVE

CIry-S1-2P ST. TERESA, FL 32358
TITLE vD
NAME JONES, CARLTON A

STREET ADDRESS { 1185 NW SCENIC LAKE DRIVE

CITY-§7-21P LAKE CITY, FL 32055
THE STD
NAME COCHRAN, KARYL

STREET ADDRESS | 4037 SAINT TERESA AVE
CITY-ST-21P ST. TERESA, FL 32358

TITLE

NAME

STREET ADDRESS
CITy-81-2P

MLE

NAME

STREET ADDAESS
CIfy-§1-21F

TIILE
NAME
SIREET ADORESS - -
CHTY-5T-21P 4

DO NOT WRITE
IN THIS SPACE

12. i nereby certify Ihat the information suppled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. { further cerily that the informalion
indicated on this report or supplemental report is true and accurale and that my signatura shali have the same legal effect as if mads under oath; that | am an officer or direcior
d

of tha corporation ar tha racaiver or lrustee ampowsyad jp-grecmedlis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachme tha & et Qfer llka empowered.
7,
s

IRR-O7 /%)752 -0335

SIGNATURE: .

Cd

Date Daywna Phone #




