2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 A

DOCUMENT # P94000061157  o——»

1. Entity Neme
COGEN ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass
5421 BAYSIDE DRIVE PO BOX 81
ORLANDO, FL 32819 US WINDERMERE, FL 34786 US

= [N A

022952008 No Chg-P CR2E034 (11/05)

Secretary of State

*.. DO.NOT WRITE IN THIS SPACE  roes s

. 59-3273418 Not Applicable
i .o . ‘ | B _ ”A‘t 2_ e Certificate of Status Desired [ g:;fqmlﬁoml
6. Namas and Address of Current Registerad Agant Lot R Lo s e

CLOUSE, ROBERT G e Ay S
5421 BAYSIDE DR ' - DO NOT WRITE ERRAT
ORLANDO, FL 32819 . IN THIS-SPA'CE“" S

Le

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typsd of prinied nams of registered apent and Hte Il appicabie (NQTE: Regixtérad Agen! signature required whan reinatating) DATE
9. Election Campaign Financing $5.00 may Be
Aftl: ﬂfyﬁ?ﬂ%ﬁi'ﬁlﬂfg .gSOSO.OO Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS I Y- R . . - Lo '
TITLE PSD '
NAME CLOUSE, ROBERT G P.E.

STREET ADDRESS | 5421 BAYSIDE DR
CITY-5T-21P ORLANDO, FL 32818

e . - HO000NER5EST

e S 03/2T/08-80070-011, 150,00
STREET ADDRESS S . " o :
CITY-ST-2IP R S R Do
e - LT

y -

NAME

s i DO-NOT WRITE-+ =
me B IN THIS SPACE L

TME
NAME
STREET ADDRESS .
CITY-ST-2F

TnE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁlin‘g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfleiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac with an address, witifall other like am; rad.
SIGNATURE: /G@Z*A_, /Z:wf G.Clovse: 3-/0-08 (Yo7) BTE- 6PST_

IGNATURE AND TYPED OR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phors &




