2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 579911 May 01, 2008 08:00 AN
§. Enty Nams Secretary of State
COCK PROPERTIES INC.
Principal Place of Business Mailing Address
407 S KENTUCKY AVE 407 § KENTUCKY AVE
T T Hllm |W‘|l‘| ‘lHl ‘Im Hll‘ Hl' ||I” |‘|H Mn |‘|H |’|”Ii|”|||” ‘Il‘
2. Principal P\a-ce ol Businass - No POL Box 4 3, Mailing Addrass

Sutte, Apl. #, e, Sulle, 2pt. #, eic 15t MOORE CR2E034 (10107)

City & Sate City & State 4, FEI Number Appiied For

59-1836142 Not Apgleable
ap Couniey zp Ceuntry 5. Certficate of Status Desired | $8 75 Additiona!
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

E&ngléﬁwggﬁgiléE Streer Address (P.O. Box Number s Not Acceptabla)

LAKELAND FL 33801

City FL Zirz Code

8. The above narred ertily submits this statement for the purpose of changing 1ts registered office or registerad agent, or notn, in the State of Fiorida. | am famitiar with, and accept
the: obligations of reyistered agent.

SIGNATURE

Signatere, Lped of prvred Lang of reg sered ngertudtte fasplzan, {ROTE Regisiviec Agerl 2 QnoLo e 72 use wie ramsabr gh DATF

OW11t: FEE IS $150.00
2008 Fes Will Be'$550,0
orida Depar

9. Elecuon Camoaign Financng $5.00 may Be
Trust Fund Contooution. [ Added to Fees

Tty Bl v Teemend T I e
OFFICERS AND DIRECTOAS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peete TILE [ Change [ Aoddion
NAME COOK, LAWRENCE K. NAME
STREET ADDRESS | 407 S. KENTUCKY AVE STREET ADORESS 100000333993
CITY-81-21P LAKELAND FL 33801 CITY-5T-7IF 05/28/08-30007-016 150.00
3 O Deere TME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREFT ADGRFSS
CITY-5T-21P CInY-§7-2F
Ty 7 Devete TIME [ Change {7 Addibion
HAME HAME I -
STREET ADDRESS STREET ADDRESS
STy -S$1-219 BITY-ST-2IP
ML O petete TiLE 3 Change  [J Aucition
HAME tlAML
STREET ADDRLSS STREET ADDRESS
ITY-ST-2P QIry-5T- 2P
HELE [ Descle TILE {J Crange - [ Additan
HAME NAML
SIREET ADDRESS SIREET ADDRESS
oITY-31-21 CITY-5T- 19
e 3 poate (13 [ change [ Additon
NAME NAKE
STREET ADDRESS SIAEET ADDRLSS
ChY-S1-2IP CITY-ST-2IP

12. | herahy cerify that the intormation sunphed wilh this filing does not gualify for the exemptions containea in Section 119, Florida Staiutes | furtner certity that the information
indicatad on this report ar supplermental repart is true and accurate ano thal my signature shall have the same loga! eftect as if made under oath: that | am an officer or director
oi the coporauon or the racaiver ar irusiee empowered to execute this repon es required by Chapier 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

it chargea, or on an attachment wih an address, with all other ke empowered.
SIGNATURE: %M Lawrence K. Cook April 24, 2008 (863)688-1537

SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw D Fase s




