hoe FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ° ' * Secretary of State

DOCUMENT # 696557 05-02-2007 90098 044 ***150.00
1. Enrtity Name
CO-OPERATIVE LAND, INC.
Principal Place of Business Mailing Address R
9601 MICCOSUKEE RD #23A 8601 MICCOSUKEE RD #23A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
J

R KA ORI N AR BEAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2165368 Nat Applicable
Zp Country Zip Country " i 33_75 Additional
) . 5. Certificate of Status Desired 0 Foe Requirecllfona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGRATH, KELLY ESQ
11010 BLACK CREEK LN Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of registered agent and lite if applicanle. (NQTE: Regisiered Agery signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DHRECTORS 1, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 getere TLE [ Change [ Addition
NAME DEATON, LINDA NAME
STREET ADDRESS | 9601 MICCOSUKEE RD #25 STREET ADDAESS
cmv-st-zp | TALLAHASSEE, FL 32309 CITY-ST-21P o~
TITLE P [ Beiete TITLE NG Ol change  [®Kadition
NAME RYCHLIK, MICHAEL NAME ’p mg H ac N
STREET ADDRESS | 9601 MICCOSUKEE RD 68 STREET ADDRESS qw‘ 33 Mikesukee &
CITY-§T-2IP TALLAHASSEE, FL 32309 CITY-S1-2P iQ,uCJ\QsRm FL 3@130‘2
TITLE 8D [ oetete me . - {JChange [Tt Addilion
HAME RYCHLIK, SARAH NAME .
STREET ADDRESS | ‘9601 MICCOSUKEE RD #68 STREET ADDRESS
orv-st-zP | TALLAHASEE, FL GITY-ST-2IP
E D : [~ e O change (] Addition
NAME LYONS, JUDITH NAME
STREET ADDAESS | 9601 MICCOSUKEE RD #56 STREET ADDRESS
CITy- 1. 2ip TALLAHASSEE, FL 32309 CITY -87-2IF
TME T — = 1nee rref . U Detete e = — @2 Change [ Addition
NAME NCCKYSJET, TOM Spelt '16' NAME mc,C\usKal.’ , OM
STREET ADCRESS | 3901 IMAGINARY RD STREET ADDRESS (‘g_o rrechel A SP"H"’U‘
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-ZIP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filiny g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
[ed 1o execute this repon as required By Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11t

W2 > BSD IR0 Y

BIGNATURE AND TYPED OH PﬂlN‘EDyME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporaticn or the recaiver or tr
changed, or on an attachment with

SIGNATURE:
gl

e empo
ddress, With

"



+Division of Corporations

A

wwlnborg
m

FEI Number
. FEI Number Status

Certificate of Status Desired ~

Election Campaign Financing Trust Fund Contribution

Address
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- ATTACHMENT HO[0I0R |

Division of Corporations

Annual Report

Annual Report Help

696557

Business Entity Name
CO-OPERATIVE LAND, INC.

592165368
Listed Above Applied For Not Applicable
Yes  No $8.75each - ST

Yes No

Principal Place of Business
9601 MICCOSUKEE RD #23A

Suite, Apt. #, etc.

City, State

TALLAHASSEE FL

Zip Code & Country 32309

Address

Mailing Address
9601 MICCOSUKEE RD #23A

Suite, Apt. #, elc.

City, State

TALLAHASSEE FL

Zip Code & Country 32309

Name and Address of Registered Agent

Name (Last, First, Middle, Title)

-OR -

Business to serve as RA

R e

KELLY ESQ

b ?

—

MCGRATH

Address (PO Box is not acceptable) 11010 BLACK CREEK LN

Suite, Apt. #, etc.
City, State
Zip Code & Country

TALLAHASSEE
32309 Uus

FL

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

hito: Hafila et~ Aara/ccrinte/1iheliD1 aeve

42,2007

- — ————r



- Division of Corporations

ATTACHMENT 440 10 (0% |
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entit)'/, an individual must sign on their behalf. Aibusirggsse(‘ﬁt;c_aﬁnogewe as its

own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

QOur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title)”~
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Title

Name {Last, First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Lidtrmer ot la ciirbey AverfonrimtaiiheliN] ave

address on an attachment.
D
"DEATON

[

_LINDA

9601 MICCOSUKEE RD #25

Zip.Code. &.COUuntrya. mmmmmmrzsmroma 32309 cnme e e

TALLAHASSEE FL

32309

Ryemtk €V , MIEHAEL o
37

9601 MICCOSUKEE RD %4

TALLAHASSEE _FL

SD

RYCHLIK . SARAH o

9601 MICCOSUKEE RD #68

TALLAHASEE FL

D

4212007



‘Drivision of Corporations

, ATTACHMENT 40 1010% |

-~ %lem 67@& 5‘7

Name (Last, First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address 9601 MICCQSUKEE RD #36

City, State TALLAHASSE , FL

Zip Code & Country 32309

Title T

M cLiusle

Name (Last, First, Middle, Title) NCTRYSIET ,TOM , ,
-0OR -

Entity Name to serve as . _

Officer/Director

Street Address 3901 IMAGINARY RD

City, State TALLAHASSEE ,FL

Zip Code & Country 32309

Title

Name (Last, First, Middle, Title) , s s
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State ,

Zip Code & Country

- row=. === = -Anindividual:named above-or:an individual signing.on-behalf of.an— — .

entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title D\/g’;zﬁ
Officer/Director Signature | W’Z/L/

This signature must be that of the individual "signing” this decument electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue Reset

Tttt iafila crimbar arafcarimnte/1ihelliN] ave
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