FILED
2007 FOR PROFIT CORPQRATION May 25, 2007 8:00 am

~_ *_ ANNUAL REPORT ! Secretary of State

P?CNUM ENT # PO6000065014 04-20-2007 90082 044 **¥150.00
ntity Neme
COOK DISTRIBUTING, INC.
Principal Place of Buginess Mailing Addrass
41 12TH STREET #62 41 12TH STREET #62
SHALIMAR, FL 32579 SHALIMAR, FL 32579 ) )
[ i 1
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass ”I]]]m l“m " Im Iﬂllm ﬂlu Im‘lm‘
Suita. Apt. #, etc. Suito, Apl. ¥, etc. 04022007 Chg-P CRZE034 (12/06)
Cily & Siata City & State 4. FEI Numbel Applied For
3 2 l é b Q"?‘ Not Applicable
Zim Counlry Zp Country 5. Cenificete of Status Dasied [ 22-;5 Addttional
6. Nams and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Nemea
COOK, GEORGE R )
41 12TH STREET #62 Street Address (P.O. Bax Number is Not Accaptable)
SHALIMAR, FLL 32579 ~
L1 City FL I Zip Code

8. The above namad antity submits this stalemam for the purpose of Changing its regi d otfice oF rog: d sgent, or both, in (ha Siale of Florida, | am familig: with, and accopt
the obiigations of registerad agent. -

IO . 3

1 I T . v t

SIGNATURE ——— i 2l ton
Sgrahse )

roed o prnied neme U regesered 20t and it f applicetiy (NQTE- Fegaswred Agere signehue recuared whan enistrg) DATE ~
"m. N FEE 50.00 $. Election Campaign Financing ss_w May Be
F'"L:, 1, 2007 p...::;lh $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICEAS AND DIRECTORS 1", ADDITIONS ICHAMGES TO OFFICERS AND DIRECTORS IN 14
TE D 1 et 13 Ocrange (] Aatition
MAME COOK, GEORGE R Il WAME
SIREET ADDRESS | 41 12TH STREET #62 STREET ADDRESS
ary-st-z9 SHALIMAR, FL 32579 Ciry.ST-ne
TME D O pes TME [J Charpe [ Addision
NAME COOK, MARGARET E NAME
STREET ADORESS | 49 12TH STREET #652 STREET ADORESS
cry-51-0°P SHALIMAR, FL 32579 CTr-st.ap
me 1 Geiete HIE Icrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CTy-S1-ap
TmE ] Desete 1me [ Crange [ Addiion
NAME AR
STREET ADDRESS STREET ADDRESS
cnY-s1- 0P Y. st
e O elee Ime O Change [ Addition
NAME NALE.
STREET ADORESS STRELT ADDRESS
CIvY-ST. 0P QTY-ST-DP
TILE T Detets TTE Octenge O Agdition
e NAME
STREEY ADORESS STREET ADDRESS
Y- 7. 2P CY-ST- 2P

12. | hareby certily that the inforrnanon supplied with this Mm does Nl quatty lor the exempLons contained in Chapter 110, Florikis Staksles. ¢ further cortify that the information
indicated on this raport of supplemental report is frue and accwate and that my signature shall have the same legal effeci es if made under oath; that | am an ofticer or direcior
of tha corporation of tha receéver or trustee empowered o exacute this report es required by Chapter 807, Florida Siatutes: and thet my name appears in Block 10 or Block 113t
changed, or on an altachment with an address. with all cther lika empowered.

SIGNATURE: e oo . (spk ou!re!oq {ww) esi-2177

m@mummammum Daw Dot Py #




