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' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H92452

1. Enlity Name
COOQJO INVESTMENT CO.

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

900 S.FEDERAL HIGHWAY
SUITE 321
- STUART, FL 34994

Mailing Addrass

900 S.FEDERAL HIGHWAY
SUITE 321
STUART, FL 34994
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8. Name and Address of Currant Ragistarad Agant

STETSON, J. MICHAEL
900 S FED HWY #321
STUART, FL 34994

B
g i|(\s"‘iii?§,
.1|

- @

Nm—us SP CE
s W' 1'.“‘31,'_. SRS g\&
" .‘({ M'M . .“;.." “i‘r

h?. ¢"n

r,_l
-

" the abligations of registered agent.

SIGNATURE

Sigrature. typed or printsd nama of registerad agent and Ntle f applicable

(NOTE. Ragsterad Agant signature required when reinstaling}

. DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe MRS 9_,:; H

Added tc Fees

G0

10. QFFICERS AND DIRECTORS

l

DP

STETSON,JM

900 S FED HWY #321
STUART, FL 34994

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTE

NAME

STREET ADDRESS
CIry-51-2¢

TINE

NAME

STREET ADDRESS
CITY-ST-2IP .

TILE

" NAME
STREET ADDRESS
CITY-ST-7IP
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12. ) hereby certify ihat the information supplied with this filin 3 does not qualify for the exemptions centained in Chapter 1189, Flonda Siatules | further certwfy that the information
accurate and that 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my neame appears in Block 10 or Block 11 if

indicated on this report o sugplemental raport is true an

changed, or on an attachment with an addresg.with all other

SIGNATURE: r\ R\ ’

like empowered.

3-20-08

SIGNW AND WAPECYOB-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




