2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017082 Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
COHEA ENTERPRISES, INC.
Principal Placa of Busingss Mailing Addross
7981 NEWTON RD. 7981 NEWTON RD.
VRN VORRHLLAIIN
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, clc Suite, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Numbcr Applicd For
4 NO-T APPLICABLE Net Apmicabis
Zip Counlry Zp Couniry 5. Certilicato of Status Desired O gg'ggqlﬁ%g"mal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Namo
COHEA, JERRY
7981 NEWTON RD. Street Address (P.O. Box Numbor is Not Accoptable)
LAUREL HILL FL 32567
City FL l Zip Codo

8. The above named ontity submils this statoment for the purpose of changing its regislerod olfice or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
1he obligations of regislered agent.

SIGNATURE

Sgnature. typed or pnnied name of registersd agent and it © epphoable, (NOTE: Regetared Agenl sgnalure requred whan reinstating} DATE

FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 )
Make Check Pa,‘;aéla to Florida Depariment of Stats Trust Fund Conirbuton. - [ Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete e Cchange 7 Addition
NAME COHEA, JERRY NAME
sTReE] apparss | 7981 NEWTON RD. STREET ADDRESS
CITY-ST-7IP LAUREL HILL FL 32567 CHY-8I-7IP
e L [ Delete TIE [Jchange (] Addition
NAME COHEA, JONATHAN M NAME OO00OMET 2973
SIRFCT ADDRESs | 721 DUE WEST AVE N. APT. M-304 STREE T ADDRESS G 05 G7-30019-025 150,00
CITY-SI-2IP MADISON TN 37115 CITY - SI- 2P
nie D 3 Delete i O change [ Addilion
NAMF COHEA, CATHERINE M WAMF
SIREET ADDRLSS | 623 REBEL RD. SIALCT ADDRESS
CITY-ST-7IP OLD HICKORY TN 37138 CIrY - ST- 2P
TIEe [ Celete TLE [ Change [ Addilion
NAML NAME
STRFET ADDRISS SIREET ADDRESS
CATY-S1-71 CITY-S1-7Ip
. [ peiete TIIE [ change [ Acdition
NAME NAME
STRLT ADDRESS SIRLET ANDRISS
CY-S$1-2Ip CIy-S1-2IP
THHE T Detele 1114 [J Change ] Addilion
NAM: NAME
STREET ADDRESS SIREET ADDRESS
CitY-$1- 7P CIY-ST-21P

12. | heraby certify thal tho information supphied wilh this filing doos not qualify for tha exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental reporl s true and accurate and that my signaturo shall hava the same legal affoct as if made under cath; that | am an cfficar or director
of the corparation or the receiver or trustee empowared 1o execute Ihis report as roquired by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11
i changed, oronan g onl with an addrass, with all other like empowered

SIGNATURE: Ry Colen pi-29-07 280 &6Y 6633

SIGNATURE ’ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phons #




