2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

L936564
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
COOKWORTH CORPORATION 03-19-2007 90069 035 150.00
Principal Place of Business Mailing Address
704 NO WOODLAND BLYD PQ BOX 1506
DELAND FL 32720 DELAND FL 32721-1506 :
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CRZ2E034 (10/06)
City & Stale City & Slate 4. FEI Number _ | Applied Fer
‘ 59-3023959 | Mot Applicablo
Zip . Country Zip Country 5. Certilicale of Stalus Desircd (| ?.?e'gquﬁ?:;wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
COCK, LAWRENCE
315 BLUE LAKE TERRACE Slreet Address (P.O. Box Number is Nol Accepiable)

DELAND FL 32724

City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgaature, iyped o proled name ol regrslered agenl anc bile ¢ antbeavle. (NOTE Regsteren Ageol signature requited whin zainsialin ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o Blocton Campaign Francng - $5.00 may 5.
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1§
s vD 3 Delete ke Wohange [ Addition
NAML COOK, LAWRENCE NAML
sI T AnDRess | 315 BLUE LAKE TERRACE SIREEY ADORE $5 PO BOX 1528
cuy srap | DELAND FL CiY 1/ pEtamo Ft 3292(- /528
T PD [ Delete it [ Change (] Adddition
NAML COOK. WILLA NAMI
sInETAnDarss | 5258 HWY 11 SIRLLT ADDI 58
CITY-51-2IP DELECN SPRINGS FL 32130 CIY §1 2
i ) [ pelete nmr CTchange S Addition
NAML WORTHINGTON, JO ANN NAMI
s anpaess | PO BOX 1506 N/A SIREL T ADDRE S5
oy s1.2¢ | DELAND FL eIy §1.7e 31721~ /1506
Tt [ pelete nint [3 Change ] Addition
NAML NAML
SERE] ADDRESS STRIE T ADDRESS
CIrY ST 2P eIy S1 /P
I I Delete [ O Change  [J Addition
NAME NAME
SIRELT ADDRESS SIAFE 1 ADDRESS
cly-sl-aip Y- 81 7P
T . U pelele Mt [ change [ Addition
NAME NAME
SIRILT ADDRSS STREET ARDRESS
CIY-SI-2IP eIy sT-Ap

12. | heroby cortify that the informalion supplied wilh this fiing does nol qualily for the exemptions contained in Secton 119, Flerida Statutes. | further cortify that the information
indicaled on this roport or supplemental repert is Irue and accurate and that my signature shall have the same legal elfect as 1f made under oath; that | am an officer or director
of the corporation or the recoiver or trustce empowered (0 execute this reporl as required by Chaplor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, alt other #ke empowcred.
12
SIGNATURE: /,%// ‘PRES1DEUT 3/09/07 386 7136-1309

GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lnle Daylime Phene #




