2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # K25627 ' Jan 31, 2007 08:00 AM
1. Eniiy Namo Secretary of State
COOEY PROPERTIES, INC.
|
Principal Place of Business Mailing Address ‘
STEINHATCHEE FL PO BOX 260 .
T SEEINHATCHEE o “"m“ I‘I um IW |ml HIH ’IIJ IJI" m” M“ I‘I“ Im‘ I‘I“II] " ‘m
U

2. Principal Piace ol Business - No P.O. Box # 3, Mailling Address

Suite, Apl. #, olc. ' Suile, Apt #, elc, 1st MOORE CR2E034 {10/06)

City & Slale City & Slate 4, FEI Number Appiied For

59-2892126 Not Applicable
Zip Country Zip Country 6. Certificale of Stalus Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

COOEY, JULIUS B.
PALM DRIVE Streel Addross (P.O. Box Number is Nol Acceplablo}

STEINHATCHEE FL 32359

City FL ‘ Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered ofiico or rogisierad agont, or bolh, in tho Stale of Florida. | am famiiiar with, and acceopt
tha obligations ¢f registerod agaent.

SIGNATURE
Signature. fyped o prnted name of iegisterad agen and hife © applicacle. INOTE: Registared Agant signature requited whan rensisting) DATE
FILE NOW!! FEE IS $150.00 .| 9. Election Campaign Financing  $5.00 May Be
... .After May 1, 2007 Fet? Will Be 3,550'00 i —— : Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [} Change (] Addition
NAME COOEY, JULIUS B. NAME
sIREcT anoress | PALM DRIVE STREET ADDESS
ony-si-zne | STEINHATCHEE FL CIY-31-2IP
me - D [ Delete e [ cnange [ Audilion
NAME COOEY, JULIUS B. NAME | "1["“"”"“‘; ";L%)?"‘.\q,
- - AN T L ; -

SINFET ADDRESS | PALM DRIVE SIREE] ADDHESS N2 R DT-E0T-001 150, 00
CITY-51-2IP STEINHATCHEE FL CITY-S1-2IP
e VST O belete TINE : O change [ Addition
NAME COOEY, MARY J. i NAME o L _
STREET ADDRESS | PALM DRIVE STREEF ADDRESS
CITY-S1-72P STEINHATCHEE FL CHY-Si-2P
TLE O Delele mir. {J Change ] Addition
NAME NAME
SIRLT ADDRESS . SIRCET ADDRESS
CilY-§1-21P CITY-SI- 2P
MLE [ pelete IE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-SI-2IP CHTY-SI- 2P
TITLE O paiete Tine [ change 3 Addition
NAME HAME
SINEET ADDRLSS SIRLET ADDRESS
CITY-SI-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicaled on this report or supplomental reporl is true and accurate and thal my signature shall have the same legal effect as il mado undar oath, thal | am an ¢fficer or direclor
ol the corporalion or the recewver or frustes empowered 1o execute this repart as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 1t
it changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: Jusiws B. Coosl /o 279 7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TY




