FILED

2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000025837 02-04-2008 90062 003 ***150.00
1. Entity Nams
COHAN RADIO GROUP, INC.
Principal Ptace of Business Mailing Address
3750 U.5. 27 NORTH 3750 U.5. 27 NORTH
SUITE1 SUITE
SEBRING, FL 33870 SEBRING, FL 33870
P S WS VRO AR AR
Suite, Apt. #, &tc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0843151 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired a fi';esq::?:;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Narne
COUGHLIN, PETER L
3750 U.S. 27 NORTH Strect Address (P.0. Box Number is Not Acceptable)
SUITE1
SEBRING, FL 33870
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the cohiigations of regislered agent.

SIGNATURE
Signature, lyped Or prinled name of regislerad agent and ttia il applicabla. (HOTE: Regrstared Agont signalurg requird whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E‘mancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIiLE C O pelete TITLE [ Change [ Addition
NAME HANDY, PETER HAME
STREET ADDRESS | 5080 SPECTRUM DRIVE SUITE 609-EAST STREET ADDRLSS
CITY-ST1-2ZIP ADDISON, TX 75001 chv-51-1IP
TiLE P [ Detete ILE [ Change [ Addition
NAME COUGHLIN, PETER L NAME
STREET ADDRESS | 2754 TREASURE CAY LANE STREET ADDHESS
CITY-S1-2IP SEBRING, FL 33872 CITY-ST- 2P
TLE 1 pelete TITLE [ change [ Aadition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-§f-2p
TE ] petete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDIESS
CiTY-51-21P CITY-5T-2IF
TILE [ petete TIMLE [T change [ Addition
NAME NAME
STREET ABDRESS STREE] ADDRESS
CITY-§1. 2P CITY-S$1-2IP
LE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P CITY-§7-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepal reporl is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthe corporanon or the receiver of, tee e ered&e’c;te/lhls repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

smroner D& G L e L Gt m A /D/P /4238297

SIGNATURE AND TYPEI?DR PRINTED NAME OF IGNING OFFICER OR DIRECTDR Date Bayume Phone #

SIGNATURE:

\\\é




