2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A

DOCUMENT # P94000061157

1. Entity Name
COGEN ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass

5421 BAYSIDE DRIVE
ORLANDO, FL. 32819  US

Mailing Addrass

PO BOX 811
WINDERMERE, FL 34786 US

DO NOT WRITE IN THIS SPACE

A ERARAURACKAREKEARIA

CR2EQ34 (11/05)

02162007 No Chg-P

4. FEl Number Applied For
59-3273419 Not Applicable

5. Centificat j $8.75 Additional
Cenificate of Status Desirad O Fee Rogulred

8. Name and Address of Curtent Registerad Agent

CLOUSE, ROBERT G
5421 BAYSIDE DR
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. Tha ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o printed name of cegistored agent and title if appucaia.

{NOTE: Registared Agent signature recuited whan reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME CLOUSE, ROBERTGP.E.
STREET ADDRESS | 5421 BAYSIDE DR
CITY-S7-11P QORLANDQ, FL 32819

TME

NAME

STREET ADDAESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S§1-Z21P

TITLE

NAME

STREET ADDRESS
GITY.ST-21P

TITLE

NAME

STREET ADDRESS
CImy-S1-21P

TinE

NAME

STREEY ADDRESS
CIvy-51-2IP

HAAONAERA 47N
¥

i}
[
03/02/07-20058-002 150,00

it

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this hlm deoas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or sugplemental report is true an accurate and that my signaturs shall have the same legal effact as if made under oath; thal | am an olficer or directar
of the corporation or the recaiver or trustee empowered to axecuts this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmerit with an address, wnh all oSer likglampowarad.
SIGNATURE: /A«/M z««

g- 07  (41)8% 492

BIGNATORE AND TYPED ﬂl PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytwna Phone ¥




