2006 FOR PROFIT CORPORATION
4 Lenx ANNUAL REPORT (AR}

DOCUMENT # F05000006046

1. Entity Name

COOK'S INC.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

Maiting Address

PO BOX 205
GRAND HAVEN Mi 49417

Frincipai Place of Busness

1100 WASHINGTON
GRAND HAVEN MI 49417

VTR

2. Pnncipal Place of Business 3. Malling Address

Suts, Apl. ¥, eto Sulte, Apl. #, et 1st MOORE CR2E034 (10/05)
City & State Ciy&state | 4. FEI Numer I | | Applied For
38-1580670 { [Not Anplicat
" - . - T 7(7:' T T - Tttt T T — - .
Zip Bountry &ip ouriry 5. Certificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
ISLAND HOUSE MOTEL i

701 ESTERO BLVD Stest Address (P.O Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 - : .

City 2y Cotdle

FL |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registe{éd agénz. o{boih‘ in the State of Ficelda. | am familiar w}:h. and éTzce;
the obligations of reg:stered agent

SIGNATURE

DATE

Sigualare, lyped ot prated nama of regsterad agant and bile | applcabia (NOTE Regslored Agent signalure roqured when renstalig)

FILE'NOWII! FEE IS $150.60
- After May 1, 2006 Foe Wiil Be $550.00
ffake Chck Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May ¢
Trust Fund Contripution. ] Added to Fees

10, OFFICERS AND DiRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE cp [ Getete THE Jchange  [JAds
e COOK, GREGORY E e HOnNODg4z 287 -
STREET ADRESS | 210 SHADY LANE SHEET A0RESS 304 U0-80012- 016 150,00
OY-SI-ZF | SPRING LAKE MI 49456 TTY-§7- 2P

L ST [ Delete TILE Clchange [ Ae
HAME KELCH, BARBARA A HAME

STRECT ADDRESS 11032 FRANKLIN AVE SFREET ADDRESS

CiTy-sT-21p GRAND HAVEN M| 48417 CiTy-87- 2P

ke O seiete R DiChange  [J At
NANE e e R S . A
STREET ADDRESS STREET ALDRESS

CITy - 8T- 2P £ITy-§1- 2P

FILE {1 getete i O Change [ A
HAME ) NAME

STREET ABDRESS SIRELT ADDRESS

LIy -5v-2p Givy-S7-2IP

e L] Deete e [JChange [ A
NAME HEME

STHEET ABDRESS STREET ADDRESS

CiTyY-ST-2IF City-Sr-21p

e 3 Deleie e [ Change T3 Adc™
NAME NAME

STREET ANGRESS STREET ADDRESS

CITY-S7-2IP l CITY-S1.2Ip

of ihe corporaticn or the

SIGNATURE:

indicated on this report or supplemeniat report is true and accuraie

if changed, or on an altachment with an aj

receiver or frusles erpfo

wered

NTEDSEME OF SIGNNG OFFICER OR DIRECTOR t

12, ! hereby certify that the information supplied with this fifng dees not qualify for the exemptions contained in Section 118, Florida Statutes. | furthier certify that the information
0 that my signature shall have the same legal sffect as i made under oathy; that | am an officer or direcia
nis report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11

Dayiime Phore ¥

“6“ i ﬁ‘_’é. ..,///;3%4_ A2~ 0180



