2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

ecretary of State

DOCUMENT # P07000121972 04-14-2008 90034 042 ***150.00
1. Entity Name
LAYNE E. COCHRAN, CPAP A.
Principal Place of Business Mailing Address q “ U b 1404
12807 QAKELLER DR 12807 OAKELLER DR
HUDSON, FL 34667  US HUDSON, FL 34667 US
e e e L MR A
A Seweeass \\\\J%\\ A ASO\Sezess @ 5\%\\\3
Suite, Apl. #, etc. ) \ Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
ity & Slalg ) - ity & State 4, ‘FEI Number Apptied For
< \\\& A\ . %k_ %Q \\\\&* N E L A N\o- \%Q\\%Q\'\ Nol Applicable
- y - AN .
ZEJE\\\\SS Coumw\\,wh%\ Zip LRSS CO”"%BR 5. Certificate of Status Desred ] Eg:igf:&““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

COCHRAN, LAYNE E
12807 OAKELLER DR
HUDSON, FL 34667

MName—

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

City

FL l Zip Code

the obligations of registered agenrt.

SIGNATURE

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

Signalure, lypad or printed name ot registered agent and Tl il applicable.

(NOTE: Registered Agem signature requirsd whien reinsialing)

DATE

FILE NOWII! FEE IS $150.00 9
After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE [ Change (] Addition
NAME COCHRAN, LAYNE E NAME

STREET ADDRESS | 12807 OAKELLER DR STREET ADDRESS

CITY-$1-2IP HUDSON, FL 34667 CITY-87-21P

THILE D [ Delete TLE O Change [ Addition
NAME COCHRAN, LAYNE E NAME

STREET ADDRESS | 12807 OAKELLER DR STREET ADDRESS

CITY-S1-2IP HUDSOCN, FL 34667 GCITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TITLE O Dalete TINLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TITLE O pelete TITLE O Change [ Adeition
NAME NAME

STREET ADIDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O pealele TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY- ST-2IP

changed, or on an attachment with an address, with all other

SIGNATURE:o%@q.AE @aﬁ

12. I hereby certiy that the information supplied with this filing does not quality for the exemplions contained in Chaptes 119, Fierida Stalutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

Xﬁy.w?; Cocevzm

S48 AN

SWUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




