2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 03, 2008 08:00 A

DOCUMENT # M69261 Secretary of State

1. Entity Name
COCHRAN FOREST PRODUCTS, INC.

Principal Place of Business Mailing Address
702 NE OKINAWA STREET PO BOX 1628
LAKE CITY, FL 32055 LAKE CITY, FL 32056

N OGN R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Nurmber Applied For
: 59-2871932 Nol Applicatle
0 $8.75 gdiional

Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Registerad Agent

cocrrAY, 1.7 DO NOT WRITE

C/O COCHRAN FOREST PROD.

702 NE OKINAWA STREET
LAKE CITY, FL 32055 IN THIS SPACE

8, The above namad antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nare of regislered agent and tile f apoiicabla. (NOTE: Registerod Agen| signature required whan remstaning) DATE
: - FILE NOWIISFEEIS $150.00 - |- 9 Flection Campaign Financing $5.00 may Be B a0 ' :
 After May 1, 2008 Fee wlill be $550.00 ~ Trust Funa Contribution. O - Addedto Fees |- . T -
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME COCHRAN, JR

STREETADDAESS | 4037 ST TERESA AVE
CITY-S1-2IP ST. TERESA, FL 32358

TITLE vD

NAME JONES, CARLTON A HOODO00a44554

STREETADDRESS | 1185 NW SCENIC LAKE DRIVE - 03A13/08-80017-010 150,00
CITY-ST-2iP LAKE CITY, FL. 32055 . .

TILE STD

NAME COCHRAN, KARYL

STREETADDAESS | 4037 SAINT TERESA AVE . ‘
ciry-st-2r. | 8T, TERESA, FL 32358 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME _ . X .
STREEFADDRESS | . . e v BTN C e e . - . e e el
ciry-st-ap . .

12. | hereby certify that the information supplied with this filing doas not qualily for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the sama lagal aflect as il made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmengwith dress, with gll other like empowared.

ko A. Towzs — 2-29-08 (3st)pszo33s

OR PRINTED NAME OF BIGANING OFFICER OR DIRECTOR Date D

SIGNATURE AND




