2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 235690

1. Entity Name

SOUTHAMPTON COOPERATIVE, INC.

Secretary of State

01-16-2007 90195 001 ***150.00

Principal Place of Business

817 N OCEAN BLVD

DELRAY BEACH, FL 33483-7249

Mailing Address

817 N OCEAN BLVD
DELRAY BEACH, FL 33483-7249

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 01092007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEl Number Applied For
59-0919712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E:gesqaxd:dmm'
8. Name and Address of Current Registered Agent 7. Name and Add of Naw Reg ed Agent
Name
MOLLENGARDEN; PETER C ESQ. “ — ——
CiO BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SCUTH, 9TH FLOOR
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and titke i apphcabie.

(NQTE: Regisiered Agont signalre requarad when rensigting) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D J Delete TILE [ change ] Additien
NAME HANLEY, GEORGE NAME

STREEF ADDRESS | 817 NORTH OCEAN BLVD STREET ADDRESS

CITY-S5-IP DELRAY BEACH, FL. 33483 CITY-ST-2P

TMLE PT [ pelete THILE {7 Change [ Addition
NAME WORKMAN, JOSEPH NAME

STREET ADORESS | 817 NORTH OCEAN BLVD. STREET ADORESS

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

TME VP O pelete TILE [ Change [ Addition
NAME RUSSELL, BRYCE NAME

STREET ADORESS | 817 N OCEAN BLVD STREET ADDRESS - —-
CITY-ST-21P DELRAY BEACH, FL 33483 CIY-s1-7P

TME SD [ peiete F TILE [ cnange ] Aadition
HAME MOORE, ROLAND NAME

STREET ADDRESS | 817 N OCEAN BLVD STREET ADDRESS

CiTy-s1-2P DELRAY BEACH, FL 33483 CITY-ST-2P

TME D 3 Delete TMLE [J Change [ Addition
NAME ROBERTS, DAVID NAME

STREET ADDRESS | 837 N OCEAN BLVD STREET ADDRESS

CITY-ST-7P DELRAY BEACH, FL 33483 CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P crY-ST-2P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
r truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

indicated on this re of supplel
of the cerporation or theegeive
changed, or on an attachm

SIGNATURE:

N

(™M1

Mmew\ﬁ@o’nm-muﬁﬁw

OFFICER OR DIRECTOR

Daytima Fhone §

1/4/°7
7




