2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P05000060050

1. Enlity Name

COCHRAN CONSULTING CORPORATION

Secretary of State

01-25-2007 90034 032 ***150.00

Mailing Address
92 5. CANAL DR.

Principal Place of Business

92 5. CANAL DR.

@OGULIYI

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2725408 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
8. Coertificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont
Name

COCHRAN, BARBARA A
92 5. CANAL DR.
PALM HARBOR, FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agend and titie if apphicabie.

{NOTE: Regrsterad Agent signaturs requirad when reinsiating}

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 80
Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES O Delete TmE P xr:hange ] Addition
NAME COCHRAN, JOE W PRES KAME Cochran, Joe W

STREETADDRESS | §2 5. CANAL DR. smeTaneess | 91 5 Gaaa f D

Cnv-sT-7P  { PALM HARBOR, FL 34684 orv-st2p | Palm M bor, FL 3465+

TIE O Dolete THLE []Change  [] Aition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST7-2IP CITY-ST-2IP

TME 3 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-ZIP

TIMLE (7 Deigte TLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

Tme O Dekte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P City-ST-2IF

TME ] Detete i3 (Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

changed, or en an attachment with an addrass, with all other like empowered.

accurate and that my signature shall have the same legal stfect as it made undier cath; that | am an cfficer or director
the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.Pfe:ééaf"ﬁnﬁgeﬁm, Pre siden. /-D.go-07

727~ 94-3-8%/2

smnmme% %

PRINTEE NAME DF 3IGNING

Deytma Phons €




