' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22, 2008 08:00 AM

DOCUMENT # P02000003205

1. Entity Name

COCKRELL PROPERTY GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
306 E. 0AK AVENUE 306 E. OAK AVENLE
TAMPA, FL 33602 TAMPA, FL 33602

ORI AU

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

90-0008002 Not Applicable
" . $8.75 Additional
8. Certificate of Status Desired ‘D Foo Required

8. Name and Address of Current Reglistersd Agent TR . T

CIORDANOJOHNN \ crmeer DO NOT WRITE
TAMPA, FL 33602 | IN TH'S SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and litke i applicable. {NOTE. Repitterad Agant signature réquirad whan reindtaling) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD -
NAME COCKRELL, BERNARD Y Il

SYREET ADDRESS | 306 E. OAK AVE
CITY-8T-2IP TAMPA, FL 33602

TIE VPST L

NAME COCKRELL, CLAUDIA 8 : OO0 ?E0400

STREET ADDRESS | 306 E, OAK AVE 017253/ 0-30024-008 150,00
CITY-ST-2P TAMPA, FL 33602

TITLE

NAME . e e b
S

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRAEET ADDRESS
CIY-ST-2IP

TME
NAME

STREEY ADDRESS
GTY-ST-2p 4

indicafed on this report or supplemghtal report is & hall have the same legal effect as if made under oath; that | am an officer or director
of the ¢ recej trustee empgtvers ute ghig raport & I haptar 607, Eorida Statutes; and that my name appears in Block 10 or Block 1% i
changed, or on ith an addresgfwith a o

SIGNATURE: / 0@

‘TURE AND TYPED D NAME OF BIGNNG OFFICER OR INRECTOR

12. | heer informatiofrsyppliad with this filing doe j axpmplions contained in Chapter 119, Florida Statutes. | further certify that the information
that my
ration or




