FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PSiSNEJm[:n ENT # 657447 05-02-2006 90216 035 ***150.00
COOPERATIVES COMPUTER CENTER, INC.
Principal Place of Business Mailing Address b U U J J vav
5159 WOODLANE CIRCLE 5159 WOODLANE CIRCLE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e v [N ORIV ER AR DA
Suite, Apt. 4, etc. Suita, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-1269777 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired 0 Eese.;esq Srd:;&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOCKTON, DON
51598 WOODLANE CIRCLE Street Address (P.Q. 8ox Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL i Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typad of prntad nama of regisiered agent and litle if 2pphcabla. (NOTE: Registarec Agent signature raquirgd when reinstating) DATE
FILE NOﬁIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fun Conlribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ Delete TILE ST @,Chanue 1 Addition
NAME CALLAHAN, DWIGHT NAME
STREET ADDRESS | 1640 W. JEFFERSON ST. STREET ADORESS
CITY-51-2P QUINCY, FL 323531679 Cy-81-2P
e D [ elete THE [change (3 Aduition
NAME THOMPSON, WAYNE HAME
STREET ADDRESS | 700 W BALDWIN AVE STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL CITY-ST- 217
(T P 7 pelete MLE [ Change  [J Addition
NAME HUDSON, JOHN NAME
STREET ADDRESS | HWY 19 98 & ALT 27 STREET ADDRESS
CITY-$1-2P CHIEFLAND, FL cIty-ST- 2P
TILE VP O petete TMLE o R Crange [ Aodition
NaviE BARNES, ROY AN MIKE WHITE
STREET ADDRESS | HWY 22 WEST STREET ADDRESS
CITY-ST-2IF WEWAHITCHKA, FL CiTY-§T-2p
THLE EMGR I Delete TITLE LED M’Chanue O Addition
NAME STOCKTON, DON NAME
SIREET ADORESS | 5159 WOODLAND CIRCLE STREES ADDRESS
CITY-S5-2P TALLAHASSEE, FI. 32303 CITY-S1-2P P
L ST [ Delete Tme VP & Change (] Addilion
NAME MCELHENEY, RON NAME
STREET ADDRESS | 250 WESTERN BLVD SIREET ADORESS
CITY-§1-7IP JACKSONVILLE, NC 28546 CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an olficer or diractor

ol the corporation or the recaiver or frustee empowered 1o exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on agallachment with an address, with a!l other like empowered.

SIGNATURE




