2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

., FILED

DOCUMENT # N05000000284

1. Endity Name
BATON ROUGE CO-OP, INC.

Mﬁi‘ 28,2008 08:00 Al
Secretary of State

Principal Fiace of Business

50 BEAL PARKWAY
UNIT 8
FORT WALTON BEACH FL 32548

Mailing Address

50 BEAL PARKWAY

UNIT 8

FORT WALTON BEACH FL 32548

NG

2. Principai Place of Business - No P.C, Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite:. AL #, ate.

1st MOORE CR2E037 (10/07}
City & Stale City & State 4, FEI Number . Apphed For
\06 1739380 Not Applicatle
2Zj Country i . Lou . i
P ouniry 2ip Country 5. Cerlificale of Stalis Desired 1 $8.75 Adcitional

Fee Required

6. Name and Addregs of Current Registered Agent

BEAVERS, JIMMIE

50 BEAL PARKWAY

UNIT 9

FORT WALTON BEACH FL 32548

7. Name and Address of New Registerad Agent
Name
. Street Address (P.O. Box Number is Not Acceptacie)
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abovs named entity submits this slatement for the purpose of changing its registered office ar registered agert, ar bolh, in the State ¢f Florida. | am tamiliar with, and accept

Shgnature, lypad of prntsd nanse of reg sired agunt and

el arphcaklie

(NOTE- Rayslared Agerl sipnalt.re ren ared when ranstaung)

8. Election Cémpaigq Financing $5_00 May Be
Trust Fund Contriution, Added to Fees

10. OFFICERS AND OIPECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
rmE FD [ pelate TITiE [ change [ Addition
KAME BEAVERS, JIMMIE : NAME ) I{ i1 ll‘ﬂ'il‘i'j’ﬂ:fe}ﬂE;
sTReET aopeess |50 BEAL PARKWAY, UNIT 9 GTREET ALDVESS D4A10/00-200-011 BL. 25
CIFY-ST-2IP FORT WALTON BEACH FL. 32548 CiTY-37-2P
TIME o 3 Detote TITLE [J Change  [J Addition
KAME BEAVERS, KENNETH NAME
sTReeT AoREss |50 BEAL PARKWAY, UNIT 8 STREET ADDRESS
CITY-ST. 21 FORT WALTON BEACH FL 32548 CITY-37- 2P
THLE swo- - - - =T O pelate™ TmET T - [ thange™ (T Addinon™
HANME THOMPSON, GREG HAME
STREET ADBAFSS |50 BEAL PARKWAY, UNIT 9 STREET AQDRESS
CITY-ST-2PP FORT WALTON BEACH FL 32548 CITY-57-21P
TITLE 1 Dalote e Jchange [ Additon
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§T- 2P CITY-57-2P
TILE [ petets TLE O cange [ Addition
NAME NAME
STRETT ADDRESS STREET ALDRESS
CITY-$T- 2P CITY-ST- 2P
TiILE [ pelete ITLE OJehange [ Addition
HARE NAME
STREET ADDAESS STRECT ACURESS
CITY-51-2P CY-5i-2p

SIGNATURE:

12, | hereby certify that the information supplied with this filng does not quality for the exernptions contained in Secton 119, Flerlda Statutes. | further certity that he infarmation
indicatad on this 1eport or supplemenial report is tue and accurate and that my signature shall have the same legal effect as f made under calb; that | am an othicer or director
of the corporation or ihe receiver or trustee empowered to execute this report 2s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Btock 11
it changed, or on an dnacrrem vith an address, with all other like empowered,

r20soh Y. Thennaenn

¢ £50)
LLY-2500

o03|asl00g




