FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO8000000096 01-25-2007 90037 036 ***158.75
1. Entity Name
COOPERATIVE RESPONSE CENTER, INC.
Principal Place of Businass Mailing Address B 0 n 0 B b d 3
2000 8TH STREET NW 2000 8TH STREET NW
AUSTIN, MN 55912 AUSTIN, MN 55912
R e ARG
Suite, Apt. #, elc. Suite, Api. #, etc. 01102007 Chg-P CR2E034 (12/06)
Cily & Stats City & State 4. FE! Number Applied For
41-1733551 Not Applicable
Zip Country ap Couniry 5. Cortificate of Status Desired O $8.75 Addltional
Fee Required
& Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent-
Nama
NRAJI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE SUITE 4 Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33331
City FL I Zip Code

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeraq agent ana Dile if appktable. (NQTE: Registered Agert signature requirea when teinsianng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . Delele TME o { Zohange  [RQAddition
NAME HEALY, STEVEN J NAME Acbort &/ Metheny '
STREET ADDAESS | PO BOX 420 STREET ADDRESS 0 Box 31
GiTy-5T-21P ELLSWORTH, Wl 54011 ony-sT-2IP South ,ﬂ,fb&,;; A 7380
TLE T [ delete TITLE ’ [ Change [ Addition
NAME BRADSHAW, M DALE NAME
STREETADDRESS | PO BOX 168 STREET AGDRESS
CITY-ST-2P WAVERLY, VA 23890 CIYY-57-2IP
TILE v ] Delete TITLE O change [ Addition
HAME MATHENY, ROBERT W NAME
STREET ADDRESS | PO BOX 31 STREET ADDRESS
CITY-ST-2iP SOUTH PITTSBURG, TN 37380 CITY-5T-21P
e s 8 elete e N Ocrange PR Addition
NAME RITCHEY, KENNETH £ NAME Oran b AMewoton
STREET ADDRESS | PO BOX 20 ST anoess | AP0 Bex #11
CTV-ST-ZF | LINDEN, IN 47955 ONSU| Plewnt Gi'fecd OH %3338
TMLE D ™ pelete TITLE [ Change [ Addition
HAME PENSKE, TODD M MAME
STREET ADDRESS | 2000 BTH STREET NW STREET ADDAESS
GITY-ST-ZIP AUSTIN, MN 55912 CITY-ST-2IP
TITLE D B Delete TITLE ) [Jchenge  k@Addition
RAME GLAIM, STEVE A NAME Mok A"_taﬂ"’ﬂ"
STREET ADDRESS | PO BOX 310 STREETA00RESS | F2S Rfcapvt"y -
CTY-5T-ZP | CENTURIA, W 54824 eire-57-p Hammond] _tvFE SHes %

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ~Jodd M. Gondla  Tohd M. pé‘msgg I-12-01 §562-4937- 204!

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




