2006 NOT-FOR-PROFIT CORPORATION

FILED
Jun 12,2006 8:00 am

50 BEAL PARKWAY
UNIT 9
FORT WALTON BEACH FL 32548

~ .+ ANNUAL REPORT (AR) .
DOCUMENT # N05000000284 — Secretary of State
1+ Entiy Name - 05-01-2006 90313 025 ****6] 25
BATON ROUGE CO-OP, INC.
Principat Place of Busingss Mailing Address
lSJg"@rE:L PARKWAY S?JIEI’EQAL PARKWAY b b U l B :J J 1
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
0 O L AL
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suile. Apt. ¥, erc, 151 MOORE CRIE0AT {10/05)
Ciwy & State City & State 4, FEI Number ) Applied For
o= |11 3q AB0 Nol Agplicable
Zip Country Zip Country 5. Ceriiticate of Status Desired 0 Eeae.:‘?m?&iﬁonal
6. Namao and Address of Currem Registered Agent 7. Name ond A of Now Registered Agent
Name
| _BEAVERS, JIMMIE . . . e o Emmeemee (P.0. Box Numpat is Not Acceplable) T

Ciy

FL l Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statemant for the purpose ol changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Sagranat:. ypac) O3 DO TRaTee H fotpabar 601 3 urk] wiia 4 ODoCUbe ANOTE R ire ) AGUry' sedikaluly gl BE Wi Hivaaneg ) DATE
2L " FILE NOW:FEEAS'$61.25 8. Election Campaign Financing $5.00 mayse | . Make Chack Payable'to |
L " Dué:By. Lot Trust Fund Contribution, Adged Io Fees " . < Florida:Depaniment-of State
10. OFFIiCERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 deleie Lt Ochenge [ Addition
NAME BEAVERS, JIMMIE NAME
STREET ADORESS |50 BEAL PARKWAY, UNIT 9 STREET ADORESS
orv.st-ap |[FORT WALTON BEACH FL 32548 Y. S1- 71
213 D 0 Detete me O change [ Addiion
NAME BEAVERS, KENNETH NAME
STREET ADDRESS |50 BEAL PARKWAY, UNIT 9 STRECT AQDRESS
_cmr-stqp  |FORT WALTON BgACH Ft 32548 CiTY-S1- 2P
s STD ] Detens ILE O cChange [ Addition
KAME THOMPSON, GREG NAME
SIREET ADDRESS (50 BEAL PARKWAY, UNIT 9 STREET ADDRESS N
“UT-31-0r— [FORT WALTON BEACH FL 32548 Cirv-s1-n#
me {1 Detere s O Change [ Adduion
RAME NAME
STRIET ADDRESS STREET ADDRESS
CIi¥-SI-2P oITY-§1-2P
ik 2 Delete itk Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry-SI-p City-s1-7e
1IRE O betete TIILE [ change [ Addition
NAME NANE
STAEET ADDRESS STALET ADGRESS
ChY.SLTP cY-s1-2P

SIGNATURE:

L)
D TYPED OR PRINTED NaAl

t2. 1 hereby cerlity thas Ihe information supplied with this tiling coes not quality tor the exemptions conlained in Section 119, Florida Statules. | further cardy thal me information
indicated on this rgpart or supplemental report is rue and accurate and thal my signalure shall have the same legal efect as if mage under oath; that | am an officer or director
of lha corporation or tha receiver of trustee empawered to executa Ihis reporl as required by Chapter §17, Florida Statules: and ihat my name appears in Block 10 or Block 11
# changed, or on an atlachment with an address, with all other like empowered.

Y000

{(FONAL) YSIRO

OF BIGNING OFFICER CR DWRECTOR

Doy Prone ¢




