FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT Fq
DOCUMENT # P04000152396 ecretary of State
04-28-2006 90188 014 ***150.00

1. Entity Name
COHAGEN REAL ESTATE & HOLDINGS,INC.

Principal Place of Business Mailing Address :
3419 STEARNS ROAD 3419 STEARNS ROAD YUyl ruba
VALRICO, FL 33594 VALRICO, FL 33594
[T A0 0 T
Y203 5(?!/&/0/5 cd Y702 ,S_C,jl/‘[_/o/f o
Suite, Apt. #, eic. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
/77 anr7 Gty L€ P anT” M AT 34-2022965 Not Appiicable
" 7 " 4 .
5‘% fz 1 C‘;ujntrs 6 .?25 ( é _[ Country f ﬁ 5. Certificate of Status Desired 0 Eglzesquﬁf:dmmaj
] 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

COHAGEN, DONALD Lt

3419 STEARNS ROAD Street Address (P.O. Box Number is Not Acceptable)
VALRICQ, FL 33594

City FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHINATURE
Signatyra, Iyp?ed or prinied name of regisiered agent and litle ¥ applicabla. {NOTE: Regislered Agenl ignalure required when reinstating) DATE
FILE NOWI!l. FEE IS $150.00 8. Election Gampaign Financing $5.00 M2y Bo
After May 1, 2006 Feo.will be $550.00 Trust Fund Contribution. - Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Dekete THLE Clchange [ Addition
NAME COHAGEN, DONALD L . NAME
STREET ADDRESS | 3418 STEARNS ROAD STREET ADDRESS
CITY-ST-ZiP VALRICO, FL 33594 CITY-§T-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE ] Delete FIE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIIY-SI1-2IP - CITY-S1-2IP
TIE O Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T- 2P cTY-S1. 21
TALE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TMLE O change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P - P : CITY-S3-29

g-ﬁm qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyla this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A 71444 EC7-Fte7-aof% “

/  SIGNATURE AND wrswﬁn mue;( SIGNMG OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certity thak tha inftmation supplied with this filin
indicated on this report or suppl i3 true an

chang

SIGNATURE;
/

<




