FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N20123 01-26-2007 90034 042 ****41 25
1. Entity Name
BLUE SKY'S CO-OP, INC.
Principa! Place of Business Mailing Address
6405 RADIO RD 6405 RADIO RD
NAPLES, FL 34104 US NAPLES, FL 33942 US 600 07 483
ST T AN VETERERTAAMTR TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2803217 Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Dasired O Ei'gif;f:;“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, SUZANNE E CPA

5282 CYPRESS LANE Streét Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL I Zip Code

8. The above named.entity submils 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 obligations of fegistered agent.

SIGNATURE
Slgnature. typed or printed nams of registarad agent and tille it applicable {NOTE" Ragisiered Agemnt signatuie required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i : o OFFICERS AND DIRECTORS , 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTOHS IN 10
TILE VD ﬁ’Delele TILE £ change  [7] Addition
NAME WILSON, WILL NAME
STREET ADRESS | 119 KIM DR. STREET ADDRESS
CITY-$1-2P NAPLES, FL 34104 CITY-81- 2P
TITLE DS O pelete TITLE [ Change [ Addition
NAME WOLFINGER, ERNESTINE NAME
STREET ADDRESS | 73 PALSO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CiTY-ST-2P
TILE A 7 Delete e P\’C’.S mhange [ Addition
NAME SIMMONS, KERMIT NAME
STREET ADDRESS | 8 BLUE SKYS DR. STREET ADDRESS
CITY-8T-2IF NAPLES, FL 34104 CiTY-51-2i7
TITLE T /Q/ Delete TITLE T {7] Change a’ ‘Addition
NAME PARR, HOWARD NAME darotc Ta\f I olles
STREET ADDRESS | 32 BLUE SKY'S DR SEETADDRESS [ Gy {o Ty Dvivc
cr-s1-2f | NAPLES, FL 34104 oity-51-2p Maples 3L 2ui1oY4
TITLE O Delele TITLE N/ P ' ' [ Change [ Addition
NaME NAME Robert Tovive N
STREET ADDRESS STREET ADCRESS % Bluc S 1% q ‘g
CITY-S§1-2P CITY-ST-2P Nconhles ~1 [ 3 q ! OL!
TITLE 1 Delete TTLE | [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify lor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt}aqhmenl with an addredk, with all other like empowered.

15 /

SIGNATURE:: }HWW\/"'— Kﬁrwﬁ L <(quwp0h5 [/L‘—[/o‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone &




