FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 235690 04-23-2008 90042 013 ***150.00
1. Entity Name
SOUTHAMPTON COOPERATIVE, INC.
Principal Place of Businass Mailing Address
B17 N OCEAN BLVD, . 817 N QCEAN BLVD N
DELRAY BEACH, FLI'*33483-7249 DELRAY:BEACH, FL 33483-7249 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE{ Numhber Applied For
59-0919712 Not Applicabla
Zip Country Zip Counlry » . 58_75 Additional
5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOLLENGARDEN, PETER C ESQ.
C!0 BECKER & POLIAKCFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH, 9TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obiigations of registerad agent.
SIGNATURE .
Signatwre, typed or printad name of registered agent and title il applicabie. (NOTE: Registarad Ageni signatura required when reinstaling) P .. . DATE N , - v
_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D X Delete TNE [0 Change [ Addition
NAME HANLEY, GEORGE NAME
STREET ADDAESS | 817 NORTH QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL. 33483 CITY-S7-2P
INE PT [ Delete TITLE (] Change [ Addition
NAME WORKMAN, JOSEPH NAME
STREET ADDRESS | 817 NORTH QCEAN BLVD. STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33483 Cry-sr-ap
TITLE VP I celete TILE [ change [ Aadition
NAME RUSSELL, BRYCE NAME
STREET ADDRESS | 8§17 N OCEAN BLVD STREET ADDARESS
GiTY-ST-2IP DELRAY BEACH, FL 33483 CITY-57-2IP
TITLE SD O Detete THLE [ Change  [J Addition
NAME MOORE, ROLAND NAME
STREET ADORESS .81? N OCEAN BLVD STREET ADDRESS
crmy-sr-zie DELRAY BEACH, FL 33483 CIry-sT-2Ip
TITE o] O Detete THLE O Change [T Addition
NAME ROBERTS, DAVID NAME
STREET ADDRESS | 817 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-87-2iP
TTLE . . 1 Detete e b - ‘ EJ'Change™ R Addition
NAME. . e | DEBRIE macmS
STREET ADDRESS | - STREETADDRESS. | 947 -y gC&fini BV D,
CiTY-ST-2IP CIY-§7-2IP tﬂ_g&v 6&1{3 EL 33q3'3
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained.in Chapter 119, Flor'|da Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. - J -
Araiie oy 51-076-60 9%
sionature: X A ok Pl aemdenin < ¥ £4/1-276-60
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




