2006 FOR PROFIT CORPURATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P94000017973

1. Entity Name

COGA ENTERPRISES, INC.

Jan 26, 2006 08:00 AM
Secretary of State

Principal Piace of Business

518 HERMAN STREET
.LJJFS\CKSONVILLE FL 32254

Mailing Addrass

518 HERMAN STREET
.LJ%CKSONV!LLE FL 32254

AR RAA

2. Principal Piace of Business T 3. Mailing Addrass o

Suite, Apt. #, efe. Sunts, Agt. #, efc. 1st MOORE CR2EQ34 (10/05)

City & State T T City & State 4. FE) Number [ [Apnied For
74-2736159 | riot Appficabte

Zi Zi Count i '

e Country ki ounity 5. Certificate of Status Deslred [} E?e-gqui:énonal
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
T T ‘Name = j ) -

HOUSER, GARY L

95565 DARBYTOWN LN

'Sreet Address (P C. Box Numbaer s Not Acceptable)

JACKSONVILLE FL 32222

|  UD000D402358

oy

[ . City

o gy

LA LD Ty &"Fa ! i

8. The above named entily submits this statement for the purpose of changing its regisiere
the ocbligahons of registered agent.

SIGNATURE

d. office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

Segnature. typed ar praled nama of regestersd agpn:-anﬂ o it appheatic {NOTE Registersd

hjent signature roquired when renstaling) DATE

L. After May 1, 2006 Fee Will Be 855
Make Check Payable to Florida Departmient of State

9. Election Campalgr Financing  $5.00 tay 8e
Trust Fund Contiibution.  [J Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSSHANGES TO OFFICERS AND DIRECTORS N 11
AITLE PCEO ] Detgte e, O cChange QA
NAME HOUSER, GARY L NAME !

STREET APDFESS (BEES DARBYTOWN LN STREET ADDRESS

G512 | JACKSONVILLE FI. 32222 GiTY- §7-2IP

g VCFD 7 Defete TIRE . 3 Changs [ Aci:
HANE HALBERT, LARRY E HamME'

STREET ADDRESS § 5540 MILMAR DR 8. STREET ADDRESS

cv-s-2° | JACKSONVILLE FL 32207 CITY-57- 2P

T " [oeke 8 mmel - [ Crenge hiic
NAME NAME;

STHEET ADDRESS STREET ADDRESS

CTY-ST- TP CITY-ST- 7

e ] elete T O3 Cnange  [Jac™
HAMED NAMEI

STAREET ADOIRESS STRLET ADDBESDS

CHY-ST-21P CIPY-5T-TF

e L veiete TE D) Change T3 Ao
NAME NAM;

STREET ADGRESS STREEY ADDRESS

CiTY-§7-ZiF CiY-ST- 2P

M S Ol beete  § me O] Change [ s
HAME NAME

STREET ADDRESS STREEY ADDRESS

EiTY-§T- 2P CITY (5720

12. | hereby Gerlify that the =§1fofr;\ét§aﬁ;.|pplied with this filing does not quéii'iy for Ih_é exé?n;iiions comained in Seclion 118, Fldrida Statutes. | further certify that the ﬁidrmaﬁcn
indicated on tius report or supplemental report is true and accurate and that rmy signature shail have the same legai effect as if made under oath, that b am an officer or director
of the corporation of the recever or frustee empowered 1o execute this raport as requirad by Chapter 07, Florida Slatutes; and that my name appears in Blogk 10 or Bleck 1

if changed, or on an atachment with an address, with all gifer like empowered. [

13

SIGNATURE: W i !
SIGNATUR

1-14-0b _Go)asl-as04

EANT TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytimae Phons #



