FILED
" 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng}ﬁﬂ ENT #P03000072364 04-26-2006 90217 034 ***150.00
COCAM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1585 AVIATION CENTER PARKWAY, HANGER 601 1585 AVIATION CENTER PARKWAY, HANGER 601
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T s DA A A
Sulto. A 8. etc. Suile, Apt #. etc. 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
. 51-0482465 Not Applicable
Zip Country Zip Counry 5. Certiticase of Staius Desired (] Ei'gi Lﬁ:ﬂ:;:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAMPBELL, JAMES e S — — —
5918 PEGGY DRIVE Street Address (P.O. Box Number is Mot Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flericda. | am familiar with. and accept
the obligations ot registered agent.

SIGNATURE
Signmuie, Smed or anntod narme of regisieced anen: and e i azctcable. (HOTE: Regrized Agen: s:.gnature roquired whea reénstzing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fingncing 5500 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Auged to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TIILE P T Delste TILE O change [ Additien
HAME CAMPBELL, JAMES NAME
SIREET ADORESS | 5918 PEGGY DRIVE SIREET ADDHESS
CITY-ST-2IP PORT ORANGE, FL 32127 CIry - S1-21P
HILL 7 Delete T Direator O Crange () Addition
HAML NAME C o //C&n C’dm bB / /
STREET ADDRESS STREETADERESS | g 40 P&gg)f 'D,.’.vc
CITY-ST-21P CIFY-ST-2P Dart Or,
TITLE O pelets THLE O] thange [ Addition
NAME HAME
SIREET ADUREES STREET ADORESS
[ 2 . CITy-5T-21P
THLE (3 betete e Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-S1-7P CIry-5i-2IP
TmLE [J Delete e Tl crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P GITY-ST- 217
IhiLE O peiee TiiLE ) Change [ Addition
MAME MAME
SIREET ADDRESS STREET ADDHESS
CHY-ST-2IP EHIY-ST-21P

12. | hereby certify that the information supplied with this liling does not quallty for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repost is rue and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar lrusiog empowered,Jo execute | as required by Chaptor 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withg# address, with ther i g
SIGNATURE: f aar 4 W;;:{msmlnmabe,l( -2 ‘/’?9 346- 5’% -3¢ ?‘/

mcunune AND TYP?’OR PRINT:



