FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000097525

1. Enuty Name

COCMG SYSTEMS, INC.

Principal Place of Business Mailing Address
903 WEBER ST 903 WEBER ST
ORLANDO, FL 32803 ORLANDO, FL 32803

A e

02282007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

54-2124391 Not Applicable

$8.75 Additional

N fi f Status Desired
5. Certficale of Statu i ()] Fee Required

6. Name and Address of Currant Registerad Agent

FLORIDA INCORPORATORS, INC. .
8875 HIDDEN RIVER PWKY, STE 300 DO NOT WRITE

TAMPA, FL 33637-2087 | IN THIS SPACE

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

SIGNATURE
Signalura, typea or priated name of regstersa agent and Lile il appicatia (NCTE: RaQusiered Agent gnature requred when renstakng) I “..H..lnr" 7 'Q-IE{
; ; ; 15702/07- ﬂl S2-A03 150,00
FILE NOWH! FEE IS $150.00 8. Eleation Campaign F nancing $5.00 MayBe |- U2/07-80052-003 150. 00
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME WALL, ROBERT H

STREET ADDRESS | 903 WEBER ST
CIry-st-21p ORLANDQ, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

crsiae DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cry-ST-21p

TITLE

NAME

STREET ADCRESS
CITY-S1-2IP

12. 1| hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an oificer or girector
of the corporation or the receiver pr trybtee emffowered to execute this repert as required by Chapter 607. Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddgese, with alt gfer ke empowerad.

SIGNATURE: Lbebd fph 1 4 /7[@7

)
]' SIENATURE ANE TYPED OR PRINTED NAME GF $SIGNING OFFIGER OR DIRECTOR Dats' Daytme Phane &




