FILED
2007 FOR PROFIT CORPORATION | Jul 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000156607 35N 07-25-2007 90045 036 ***550.00

1. Entity Name

HOME PRIDE AND COMPANIES OF FLORIDA, INC.

.

Principal P‘-i'ace of Business Mailing Address -
2501 N.E. 30TH 5T. 2501 N.E. 30TH ST,
FORT LAUDERDALE, FL 33306 LS FORT LAUDERDALE, FL 33306 US

5202 O Street

Suite, Apt. 4, etc. Suite, Apt. 4, elc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Omaha, Nebraska APPLIEDFOR 20_1889738 [ [NotAppicable
Zip Country Zip Country - . $8.75 additionat
RN 68117 USA 8. Certificate of Status Desired ] Fee Required
6. Name and Addross of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, LUKE

2501 N.E. 30TH ST. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City F L Zip Code

y

8. The above named entity submits 1his siaiement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl,

SIGNATURE
Sighature. Iyped or printed name ol regrsiered agenl and hile il spplicatia. (NOTE: Registered AgBnt signaturg taquired whan nenstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by September 14, 2007 Trust Fund Conlribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN #1
TME o O Detete THLE O change  [J Addition
NAME COCHRAN, LUKE J NAME
STREET wDDAESS | 12407 BUFFALO ROAD STREET ADDRESS
Ciry-Si-up SPRINGFIELD, NE 88059 CIFY-ST-2IP
TIRE [ Delete T [ Change  {J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE 7 elete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2IP GITY-§T-21P
e T petere TITLE T change  [J Addition
NAME MNAME
SYREET ADDRESS STREET ADDRESS
Ciry-st-2IP CAY-ST-2IP
TTLE O Detete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cary-st-zip CITY-51-2P
T O tetete L O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IF

12. | hereby certily that the information supplied with this filing does not quakily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as il made under cath; that | am an officer or director
of the corporalion of the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta t an addre: ¥ all other like empowered.
SIGNATURE/ MZ—-. /). flomd Sl 0. 717 - o7

SIGNATURE 440 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytimg Phone o




