P 1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

<4

1

FILED

DOCUMENT # P96000076589

1. Entity Name
COCHISE CONSULTANCY, INC.

Jan 08, 2007 08:00 AM
Secretary of State |

Maiting Address

4335 LYNX PAN TRIAL
VALRICO, FL 33594

Principal Place of Business

5202 SILVERADO WAY
VALRICO, FL 33594 US

DO NOT WRITE IN THIS SPACE

TR i

01042007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-3422631 Not Applicable

5. Centicato of Status Desired [ ?g;?q mm"a‘

8. Name and Address of Current Registered Agsnt

JOHNSON, JESSE L
5202 SILVERADO WAY
VALRICO, FL. 33594

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tille it applicahle.

{NQTE: Ragistored Agent sigrature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TME PTD

NAME JOHNSON, JESSE L
STREET ADDRESS | 5202 SILVERADO WAY
¢y -51-2P VALRICO, FL 33594

TME sD

NAME JOHNSON, JUDITH
STREET ADDRESS | 5202 SILVERADO WAY
CITY-ST-2IP VALRICO, FL 33594

TIMLE

NAME

STREET ADDRESS
Coy-St-21P

TE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STREET ADDRESS
CITY-ST1-2I9

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report Is frue and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111if

changed, of on an attachment with an address, with all othar like empowered.

SIGNATURE: ~< 9 “

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(Lo

%13 (043 V2
Daytime Phone #




