2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 235690

1. Entity Name
SCUTHAMPTON COCPERATIVE, INC,

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90026 028 ***150.00

Mailing Address
817 N OCEAN BLVD

Principal Place of Busingss

817 N OCEAN BLVD
DELRAY BEACH, FL 334837249

DELRAY BEACH, FL 33483-7249

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc,

01172006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Numbar Applied For
59-0919712 Not Applicable
i Zi 1 o
Z'? Couniry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOLLENGARDEN, PETER C ESQ.

C/O BECKER & POLIAKOFF, P.A.

500 AUSTRALIAN AVE. SCUTH, 9TH FLOOR
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of ragisiared agent and tite il applicable.

(NCTE: Registered Agenl signatura requited when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE CJchange [ Additian
NAME HANLEY, GEORGE NAME ’

STREETADDRESS | 817 NORTH OCEAN BLVD STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP .

me PT [ Delete TITLE [0 Change [ Acdition
HAME WORKMAN, JOSEPH RAME

STREET ADDRESS | 817 NORTH OCEAN BLVD. STREET ADDRESS

CIFY-S1-7P DELRAY BEACH, FL 33483 CITY-ST-2IP

e VP ~ £ T0elese TME . {3 Change [ Addlsion
NAME RUSSELL, BRYCE v NAME v -
STREET ADORESS | B17 N QCEAN BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2F

TRLE sSD 1 Detete HITLE [JChange [ Addition
NAME MOORE, ROLAND NAME

STREET ADDRESS | 817 N OCEAN BLVD STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change ] Addition
NAME ROBERTS, DAVID NAME

STREET ADDRESS | 817 N OCEAN BLVD STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE O Deletz TNLE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agachment with an address, wi

SIGNATURE: [y

all cgher like empowered.

AWRINTED MAME OF SIGNING OFFICER OR DIRECTCR




