2008 FOR PROFIT CORPORATION

R

ANNUAL REPORT

DOCUMENT #

1. Entity Name

HOSPITALITY COOPERATIVE, INC.

P98000039899

Principat Place of Business

3280 FAIRLANE FARMS RD
WELLINGTCN, FL 33414

Mailing Address

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90138 035 ***150.00

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3280 FAirwang Faamss

Suita, Apt. #, elc. i, Apt. #, ai¢

LS, ApL.#. 8l Suile. Apx. 4, et 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

ey N aro =/ F -~ 65-0838015 Mot Applicable

Zi Count Zi Counl it

® L “0 FQ__, e~ ‘30:; ‘fy*l‘, OJ A| 5 Ceriticate of Staws Desired a Eg'giﬁf:;’ma‘

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LEEMON, CHARLES L
15850 BRITTON LANE
WELLINGTON, FL 331

43

Slrestl Address (P.C. Box Numbar is Nol Acceptable)

City

Zip Code

FL

8. The above named antily submits this statement lor the purpose of changing its registered ollice or registerad agent, or both, in the State of Flarida. | am familiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped or o

o] nare o eegistersd agent and it I spoicable, ENOTE: Rurpstered Apeat 3-gnalare 1ovulted

witon reinstasingy DATE

FILE NOW!i! FEE IS $150.00

After May 1, 2008 F

9. Election Campaign Financing
Trusl Furid Contribution,

$5.
aa will be $550.00

Added Lo Fees

00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O dekets nnEe [T} change [T} Addition
NAME ILEEMON, CHARLES L Il NAME

STREET ADDRESS | 15850 BRITTEN LANE STREET AUDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 CiTy - 83-71P

HTLE STD O pokete TILE [ Change [ Addition
HAME LEEMON, LINDA L HAME

STREETADBRESS | 45850 BRITTEN LANE STREET ADDRESS

CITY-5T-2P WELLINGTON, FL 33414 CITY-§7-21P

TITLE O Belete TILE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P Ciy-s1-21p

TITLE {7 Delere TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CY-51-2IP CIF-ST-2P

TITLE 0 Getete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CIfY-5T-2IF CITY-ST-2IP

TTLE [ cetete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitng does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under valh; that | arm an officer or director
axacuie this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 114

of the corporation or the r
changed, or on an atach

SIGNATURE:

Qraiver or lrustes empowared

mant with an address, wit her like empowered.

R OR MRECTOR

SIGNATURE AND D OR PRINTED NAME OF IGKI

Day.ra Phone &




