ZUUD NU | -FTUK-FRUFH CURPFUKA | TUIN
ANNUAL REPORT FILED

DOCUMENT # N95000002357 Feb 21, 2006 8:00 am
1. Entity Name
. MOLOKAI CO-OP, INC. Secretary of State
02-21-2006 90028 014 ****5]1 .25
Principal Place of Business Mailing Address
1 HAWAIIAN WAY 1 HAWANAN WAY
LEESBURG, FL 34788 US LEESBURG, FL 34788 US
|1 l
2. Principal Place of Business 3. Mailing Address \ | l
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3317542 Nat Applicable
ap Country Zip Country 5. Certilicate ol Status Desired (] geaegesq l?::dmml
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
NEWMAN, RICHARD P . .
1000 WEST MAIN ST. Street Address (P.O. Box Nummber is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Rlorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature. typec of printed name of regictered agent and titk 4 applicabls. {NCTE: Registerad Agant signatym required whan reirstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing 5500 May Be

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florid rartm
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP 1 pelete TMLE - [JcChange [ Addition
NAME FARRELL, JOHN NAME
STREET ADDAESS | 53 KONO CIRCLE STREET ADDRESS
CRY-ST-ZIP LEESBURG, FL 34788 CITY-ST-2IP
THE P LJ Delete TITLE {1 Ctange [ Addilion
NAME WOOD, MARY L HAME
STREET ADDRESS | 29 HAWAIIAN WAY STREET ADDRESS
Cmy-s7-71P LEESBURG, FL 34788 Cmy-ST-7IP
TME 2vP 7 Detete TME [ Change  [] Addition
NAME DEOPERE, FRANKLIN NAME
STREET ADDRESS | 19 HAWAIIN WAY — — || STAEET ADDRESS . —_—
CTY-5T-2IP LEESBURG, FL 34788 CITY-57-71P
M D O Detete ME [ Change [ Addition
NAME LEAVER, MURRAY NAME
STREET ADDAESS | 52 KONO CIRCLE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY- ST-71IP
TME T 5 eiete TME T X change [ Addition
NAME BERT, ARCHIE NAVE Angdcnson, &Aaey ve
STREET ADDRESS | 75 MAUNA LOA DR. SIREETADORESS | o, DtAMONd Hesd :
omr-S-2p | LEESBURG, FL 34788 orTy-s1-z LEss Beeps, Fi FE788
TIME D : - [ Dekete TITLE DOichange [ Addition
NAME FETHER, JACQUELIN NAME .
STREET ADDRESS | 74 MAUNA LOA - STAEET ADDRESS
CTY-ST-2IP LEESBURG, FL 34788 CITY-57-21P

12, | heraby cenilz that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I kurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /Mﬂ@g/\/\!y‘// c}kx@ /?f/dé ’52-343-5300

AND TYPED GR PRINTED NAME G, SGMING GFRGER OR CHRECTOR ayime Prone #
f;'/g:)"o ./Fﬁﬂé-"'o?-

Fo



