2008 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # K29770 Feb 06, 2008 08:00 A}
1. Entily Name S
ecretary of State

CO-OPERATION, INC.
Purcipal Place of Business Mating Address
DBA THE NAIL PL 450 S OLD DIXIE HWY
450 QLD DIXIE HWY 4 STE 4
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Busness - Mo P.O. Box & 3. Mang Addrass

Sutte, Apl. #. e, Suile, Apt. #, aic. 1st MOORE CR2E034 (10/07)

City & Sate City & State 4. FE{ Number Appiied For

65-0060321 Not Apglicable
Zp Country Zp Country 5. Cerlicae of Status Nesad 2 gg.gg‘ﬁﬂgﬁnnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?L-“III;%EEHRSK,SJHEQI-EHX\?}AE'NUE NORTH Sreet Address (P.O Box Number is Nat Acceptable)
TEQUESTA, FL 33469

City FL Zi Code

8. The avove named anhity subrits this statement for the pursose of changing its registered office or registerad agent, or cors, inihe Sate of Flonda. | am farmibiar with, and accent
e aohgalions of registered agent. ’

SIGNATURE

S nalLne, Tepend OF [ iend 12N o fistd SH0d e L vl Dg f arpleanin NCTE Regisirrec Agorl annshe ™ ol wior remtbing) DATE

: : 9. Eiection Camoaign Finarcing $5.00 May 8e
Trust Fund Conrcution. [ Added to Fees

10. OFFICERS AND DIREC‘TOR:: 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIEF D [2J Deete TITLF 7] Change [ Aadition
NAME CHILDERS, JUDITH M. NAME

STREET ADDRESS | 1417 BERKSHIRE AVE N. STREET ADORESS

oY ST.2IP TEQUESTA FL CIry-ST 2P e P,

TITLE O Deiete THTLE ) HR0R0DS : hﬁjf 'lil_" C{E 'F haditon
HAKE HEdAE n2/14/02-20052-024 150. 0

STREET ADDRESS STREFT AEDRFSS

CITY - 51- 2P CITY-ST- 2P

nmne [ paete TITLE [ Change [ Addition
NAMS HAHE

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP imy-SI- 7P

1LE O Devete Tk, [ change [ Adichtion
HAME MAME

STREET ADGRESS STREFT ADDHESS

GITY-5T1- 4P CiTy-51-2P .

THTLE 7 Deiete TILE [ Crangs ] Adduion
HAME HEME

STREEY ACLRLSS STREET ADDRESS

CITY-§1- 212 CITY- ST- 219

TTLE T pelgle TILE [ Crange [ Anditign
NAME 1EME

STRZET ADDRESS STREET ADIRESS

CITY-37- 210 CITY-S1-2IP

12. | hereby certify that the intormaticn suoplied with this filng does not qualdy for the exernctions contained in Section 119, Florida Statutes | furtner certity that the information
indicatad an this report or supplerrental seport is true and accurate ang thal nYy signasure shall bave the sams legal ettect as if made under oath; that | am an cfiicer or director
S the gorporation or tne recaiver or trustee ampowered to execute this report es required by Chapier 607, Florida Statutes: and that my name appears in 8lock 12 or Block 11

if changed, or on an atta ent wilh an address, with all olber like empowared.
SIGNATURE: /508 S/ TIs-2526
OF SIGNING OFFICER OR DIRECTOR Cate Day: o Faora




