2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H92452

1. Entity Name

COOJO INVESTMENT CO.

Apr 16, 2007 08:00 AT
Secretary of State

Principal Place of Business

900 S.FEDERAL HIGHWAY
SUITE 321
STUART, FL 34994

Mailing Address

900 S.FEDERAL HIGHWAY
SUITE 321
STUART, FL 34994
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. 01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
' | 59-2616038 Not Applicable

5. Certificate of Status Desired O $8.75 additiona!

6. Name and Addreas of Current Registerad Agent

STETSON, J. MICHAEL
900 S FED HWY #321
STUART, FL 34994
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8. The above named entity submils this statemant for the purposa of changing its registered office or ragisterad agent, or both, in the State oi Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama ol regisierad agent and |itle f apphicable

(NGTE: Regisiarad Agant signalure reculred when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

DP
STETSON, J M
900 S FED HWY #321 S

STUART, FL 34984

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS B

CITY-ST-ZIP P

TITLE '
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME L

SYREET ADDRESS - a .'.:; T

CITY-ST-2IP

TILE S

NAME
STREET ADDRESS Lt
CITY-ST-2P
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12. | hereby certify that the information supphed with this filin dg does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
accurate and that my signature shall have tha same lsgal sffect as it mads under oath; that | am an officer or director
of the carporation ¢r the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemantal report s true an

changed. or on an attachment with ress, with all other like empowerad.

W-j-07 7272 286 2dde

SIGNATURE: :\ 1 Aﬁ?

Tl REWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone »




