FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

DOCUMENT # 696557 ecretary of State

1. Entity Name 04-11-2008 90032 035 ***150.00
CO-OPERATIVE LAND, INC.

Principal Place of Business Mailing Address
9601 MICCOSUKEE RD #23A 9607 MICCOSUKEE RD #23A
TALLAHASSEE, F£. 32309 TALLAHASSEE, FL 32309

W

02112008 No Chg-P CR2E034 {11/05) -

DO NOT WRITE IN THIS SPACE T Fpled For
59-2165368 Mot Applicabie

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

oy0 BLACK CREEK I DO NOT WRITE
TALLAHASSEE, FL 32309 ) IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name ol registared agent end tite # apphcable. (NOTE: Registaren Agent signatura required whyn reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME DEATON, LINDA

STREET ADDRESS | 9601 MICCOSUKEE RD #25
CITY-ST-2IP TALLAHASSEE, FL 32309

TI5LE P

NAME FRESE, HERMANN

STREET ADDRESS | 9601-32 MICCOSUKEE RD
CITY-ST-28P TALLAHASSEE, FL 32309

TITLE SD
NAME RYCHLIK, SARAH

STREET ADCRESS | 9601 MICCOSUKEE RD #68
Grvsior | TALLAMASEE, FL DO NOT WRITE

:;:E IIICCLUSKEY, TOM I N TH I S S PAC E

STREET ADDRESS | 3901 IMAGINARY RD
CiTY-S7-21P TALLAHASSEE, FL 32309

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other Ike empowered.

SIGNATURE: _A\ [ Lm;dm Deaton ‘T/Téé/%’ (Qiligﬂ-’?‘éé?fs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




