2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Sep 05,2007 08:00 Al

DOCUMENT # K77204

1. Entity Name

COKOMO INTERNATIONAL CORPORATION

Principal Place of Business Malling Address
3189 PIONEER RD P 0 BOX 838
VERNON, FL 32462 US LYNN HAVEN, FL 32444 LS

A0 AR R

08042007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoled Fer

59-2088330 - Not Applicable

$8.75 Additionat

5. Certificate of Status Desired n| Fee Raquired

€. Name and Address of Current Registared Agent

3189 PIGNEER ROAD DO NOT WRITE
VERNON, FL 32462 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florlda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prved name of regsianed agent and I4ie 4 apoicable {NOTE: Raguterad Agent sxnature roquinil whi rimyitahng) DATE
FILE NOWIIt FEE IS $550.00 9. Election Campaign Financing O $5.00 May Be I “,,]r”,,”:“m‘,.,l,la_,'ql
Due by September 14, 2007 Trust Fund Contribution. Addad to Fees _ o ML el N L
A0S 07 -20004 016 S50, Ol

10. QFFICERS AND DIRECTORS |
FINLE PTD
NAME MOORE, ARVIN C

STREET ADDRESS | 3189 PIONEER ROAD
CIFY-ST-ZIP VERNON, FL 32462

TIMLE vD

NAME ' 1 MOCORE, ALANH

STRECT ADDRESS | 915 DELAWARE AVE
CITY-ST-7IP LYNN HAVEN, FL 32444

THLE sSD
NAME MOORE, SUZANNE

919 DELAWARE
G520 | LYNN HAVEN, FL 52048 DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CiYy-5T-ae

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CTY-§T-2IF

12. | hereby cerug that the Information supplied with this flling does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is rue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other ke empowered.

T , - 4
SIGNATURE: CCrzzn. (. IVBE*  fhvinl’ Moore m/.l/a‘?

SIGNATURE AND TYPED OR PRINTED NAME OF S1QNING OFFICER OR DIRECTOR «

Daylime Phone ¥

Secretary of State



