2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09,2006 08:00 AM

DOCUMENT # P02000017082 , Secretary of State
1. Entity Name :
COHEA ENTERPRISES, INC. :
]
Principal Placs of Business Maiing l\ddress ’l '
7981 NEWTON RD. 7981 NEWTONRD. |
LAUREL HILL FL 32567 : LAUREL HILL FL 32567
!
2. Pringipal flace of Busiagss 3. Maling Address ;
e
Suite, Apl. #, etc. Suite, r\pt. #, etc. : tst MOORE CRIEC34 (10/05)
Cry & State City 8State ! 4. FE! Number Appfied Far
5 NO-T APPLICABLE | [ Appic
Zie | counwy Zp . Couniry " $8.75 aadivonat
J f L B, Certilicate of Staws Desired O FeeJ?equi;e d
T " 6. Name and Address of Current Registered Agent i 7. Name and Addtesa of New Reglstered Agent
T, T . Name
COHEA, JERRY 5 -

7981 NEWTON RD Strest Addrass (PO, Box Numbe! i5 Nol Acceptabie)
LAUREL HILL FL 32567 ; R

! City o B FL_ T Zip Code

8. Thea atove named enlly submits s staterment for e purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and aid.,
the obipations of registered agent !

[
|

SIGNATURE ;
Srgreature, lypad of proven name of 1egsiered 2goeml ant WNe 1| ADPEL L {NOTE, Registered Agent signalure requred whey (anstalng} OaTE
. FLE NOWM FEE S $150.00 o :
. After May 1, 2006 Fea WI“BQ $5§0 Q.. .. Trust Funs Conmipution, ] Added to Fees
Make Cheek Payable fo Florida Departmient of State j

10. OFFICERS AND DIRECTORS g BT ADD!IGNS/CHANGES TO CFFICERS ARD DIRECTGRS IN 11
e D = B [ Change [
NAME COHEA, JERRY i R P
STREETADRRCSS | 7081 NEWTON AD. - : I 4 st anomiss UOD0u42 T 216 -

5 02/21/06-80002-617 100.00
cry-si-29 |LAUREL HILL FL 32567 . { an-st-ae o T .
e o 3 Defete N B 3 change e -
NN COHEA. JONATHAN M - § wan
STREET ADDRESS {721 DUE WEST AVE N. APT. M-304 | SUAEERADERESS
oy -§7-2IF MADISON T 37115 B AR _ B
nht o [ tetete o § nnt D omngs Do
AL COHEA, CATHERINE M — T e
STREE ADORESS | §29 REBEL RAD. : Q| STREE: ADDRESS
CT-S-22 | OLD HICKORY TN 37138 . § crestoe -
Tl 3 Delete . § onnt [ Change [T
RAME o BT
STREET AGDRLSS ) § SIREET ADDRESS
Py -ST-IP . § omvestoe
WE 3 oecte i WiE DlChasge  [Oad
HAME .
STREET ADDR(SS , STREET ADORLSS
CIFY-8T-11p , § omvstoe
s Ooeee | f et Dlonanee  Oa
MAME R
STRELL AUURLSS | R STREET ADORESS
CiTY-§7-2P . om-stze - B

12. | hareby ceruly thal the nformation sup{:':ied with s fikng Edoes nol quality for the exemptions conteined in Bection 119, Plonda, Statutes. | furiher cestify that the Infoml\;_':h
indicated on Lhis 1epost o supplemeantal report is true and accurate and that My signatuse shall have the same iegal effect as if made under oath, that | am an officer ar dirgci
of Ihe corperation or the ¥ vEr oF bustee empowered to pxecute thia repoft as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block t
it changed, of on an aliath t with an address, with a¥ olher ke empoweged.

TR AT Y P o /\nﬁ o E . /):’Dﬂu (,Od-m o rfey Oé A gé‘)"' Aég;‘




