FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P06000011945 Secretary of State
1. Eniity Name 03-20-2007 90013 021 ***158.75
SPENCE, COCHRAN, & ASSOCIATES, INC.
Frincipal Place of Businoss Mailing Addross
PO BOX 236602 PO BOX 236602 ot i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Sulle. Apl # clc 1st MOORE CR2E034 (10/‘06)
City & Slale City & Slate 4. FEI Number Applicd For
20-42% 24Ty Not Applicablo
Zip Country Zip Counlry - . $8.75 additional
5. Carlilicate of Slalus Desircd |E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCE-COCHRAN, KIMBERLY
3710 DETROIT STREET Street Addrass {(P.C. Box Number is Nol Accaplable}
COCOA FL 32926

City FL [ Zip Code

B.f\'lfhc above named enlily submils this slalement for the purpose of changing ils regislered office or regisierad agent, of both, in the Stale of Florida. | am familiar with, and accopt
*Hthe obligations of registered agenl

SIGNATURE

Signaitre. lyneg of nnnleu rabe 1 reqistered agent ana lille ¢ acnlcstic DI Rogrslerss Agent siGnatufe 100 aneed wha *gustary « vate

_ . FILENOW!!. FEE.IS-$150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Staie

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e O change ] Addition
NAME SPENCE-COCHRAN, KIMBERLY NAMI

sirr) appress | 3710 DETROIT STREET SIREL ] ADDR 55

arr s1-np | COCOA FL 32926 CIY ST 2IP

I VP 7 Delele il {J change [ Addition
KAME COCHRAN, MICHAEL A NAME

SHN T Abpfess | 3710 DETROIT STREET SIREET ADDRFSS

CIY-S1-/IP COCOA FL 32026 Gy ST 7P

i — _ — o e e ) At
NAMI NAME

STRET ADDRLSS SIREFT ADDR 8%

CIrY-S1- 7P oIy S 2

it [ Delete i [ change ] Addition
NAME NAMIE

SINT T ADDRESS SIRLET ADDRESS

CITY $1 AP CHY S1 AP

i O pelete 1. [ change [ Addition
NAMI, NAME

SIREET ADDRESS STREET ADDRLSS

CIiY $1-0P Gy STz

nhi 71 Delele s [change [ Acdilion
NAME NAME

SIREEY ADDRESS SIRLET ADDRESS

eIy s1./1p CIFY-ST- 71P

12. | hereby corlify thal the infermalion suppliod wilh this filing coocs not qualify for the exemptions containod in Seclion 119, Flonida Slaluies. | further centify that the information
indicatod on Lhis report or supplemental report is ruc and accurate and thal my signature shall have lhe same legal effect as if made undoer oath; that | am an officor or direcior
of tho corporation or the, receiver or rustoe empowered (o execule Lthis reporl as required by Chaplor 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changed. or on an alj@ichmen( wilh an addgess, wilh alt otber like cmpoworod.  f
Cotbaan) — 2)8)07  (s21)212.9997

J
< ALBIGNETURE AND TYPEORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dste Cayhiree Phore ¥

\

SIGNATURE: (¥ :




