2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO6000000086

1. Entity Name

COOPERATIVE RESPONSE CENTER, INC.

Principal Place of Business

2000 BTH STREET Nw
AUSTIN, MN 55912

Mailing Address

2000 8TH STREET NW
AUSTIN, MN 55912

2. Principal'Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. etc.

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90050 023 ***150.00

00

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-1733551 Mot Applicable
Zi Count Zi ! i
" ouniry ® ountry 5. Certificate of Stalus Desired O $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE SUITE 4

WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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

the abligations of registered agent.

SIGNATURE

Signature, typeo o printod rame ol ieg:siered agent and wie f applicablo,

INOTE: Registetea Ageni signalure recured whan rainstanng)

DATE

FILE NOW!!! FEE IS $150.00

Aftaer May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
- Trust Fund Coniribution.

55.00 May Be
Added to Fees

10, o K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O pelere TITLE . ?Change (] Acdition
NAME METHENY, ROBERT amE NATHENY, (L Doe1~

STREET ADDRESS | PO BOX 31 STREET ADDRESS

CITY-S1-2IP SOUTH PITTSBURG, TN 37380 CITY-ST-2IP

TTLE T . Delete TILE - T [ thange  [J Addition
NAME BRADSHAW M DALE NAME

STREET ADDRESS | PO BOX 168 STREET ADDRESS

CITY-S1- 2P WAVERLY, VA 23890 ) CiTY-ST-2IP

TITLE 3 E>(09|g;e imLE CKfé"f'&i/‘-'{ - fg Change  [J] Addition
NAME NWETON, BRIAN HAME Al 2 E Yo DiZicieSon

STREET ADDRESS | PO BOX 111 STREET ADDRESS 550 ﬁ‘S}u AI/‘C A/ f,

ore-sT-1P | MOUNT GILEAD, OH 43338 CTy-ST- 2P Ledlens. yn Ste X2

TITLE D J Delere TITLE {chenge [ Addition
HAME PENSKE, TODD M NAME

STHEET ADDRESS | 2000 8TH STREET NwW/ STREE] ADDRESS

CITY-ST-2IP AUSTIN, MN 55912 CITY-51- 2P

TILE D @Q}elete THLE [ change [ Addition
NAME ANDERGAST, MARK NAME

STREET ADDRESS | 1925 RIDGEWAY ST STREET ADDRESS

erv-st-zp” | HAMMOND, W1 54015 CY-ST-2F o

me AT [ elete THLE Vice Chauw van . O change [ Addition
NAME HAME senngtb_ & Ci+Che if .

STREET ADDRESS ) since aoomess | LS 231 S

ohTY-ST- 21 ’ ov-si-ze [{ANDEN @R LRSS

12. | hereby certify that the information supphed with this Hiling does not qualily tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE:

Jodd M. Gﬁ—wai,

Tobd M. Penske

Z2-2¢-08

S5067-431-2 001

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date:

Daytime Phona #




