r

* " "2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # K77204 May 02,2006 08:00 AT

1. Entiy Name Secretary of State
COKOMO INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
3189 PIGNEER RD P BOX 838
VERNON, FL 32462 U5 LYNN HAVEN, FL 32444 ©S

A ADRRTR TR

04272008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE iz

59-2988330 Not Applicable
- , $8.75 additional
5. Cettificate of Status Dasired O Fee Required

8, Name and Address of Cument Réilitg{gd Agcnt

129 DIONSER ROAD DO NOT WRITE
VERNON, FL 32462 IN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing s ragistered office or registered agent, or both, in the State of Floida. T am familiar with, and accept
the abligations of reglstered agent.

SHGNATURE . -
Sigrature, typad of griniad nama of regisiored agant and lite If apglicable. {NOTE. Regatered Agent signaiune raquirad when reinsiohng) DATE
FILE NOWN FEE IS $150.00 9. Election Gampeign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
1t OFFICERS AND DIRECTORS I |
une PTD
NAME MOCRE, ARVINC
STREET ADDRESS | 3189 PIONEER ROAD
CiTY-57-28 VERNON, FiL 32462 - .
nor |V YI000ES8921 |
3o TA00~ 5-1] .
T oRE ALANH 15/ 7/05-B0116-008 150,00

STALETADCRESS | 915 DELAWARE AVE
SITY-ST- 29 LYNN HAVEN, FL 32444

THE sD
HAME MOORE, SUZANNE

918 DELAWARE
:m:ﬁm LYNN HAVEN, FL 32444 . Do NOT WRITE

s IN THIS SPACE

HANE
STREET ADDRESS
CiTY -ST-2P

TMLE

RAME

STRFET ADDRESS
Ciyy-ST-ap

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hareby cartity that the information supplied with ihis filing does not quaiify for the exermptions contained in Chapter 119, Flotida Statutes. | Jurther cartfy that Ihe information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatly; that 1 am an officer or director
of the corporation or the receiver or ffusiee empowered to execute this report as required by Chapter 607, Florida Stalidas; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant wi acidress, with all omélika empowered.

~ of
SIGNATURE: i L gt — . _3“7/@;,

sichorTuse aND TYPED OR FRIN'i’EI) NA-HE OF SIGNING OFFICEX OR DIRECTOR

Davime Phona #




