on " FILED
2008 ANNUAL REPORT (AR}, Mar 31,2008 8:00 am

DOCUMENT # L3654 B Secretary of State
1. Eniity Nama *- 03-11-2008 90022 026 ***150.00
COOKWORTH CORPORATION
Principysi Place of Business Mailing Arldress
704 NO WOODLAND BLVD PO BOX 1506
BELAND FL 32720 %LAND FL 327211506 A ‘
. AR AL R
2. Principul Phace of Busingss - No PO, Box # 3, Mailing Addresy
Sits, Apl. 8. €. Sule. Apt. 8. gic. 15t MOORE CR2E034 {10/07)
City & State City & Staie 4. FEi Number 59-3023959 x:){;:c:i’:;ble
zn Cauniry e Country 5. Cerilicaie ol Status Desired [l E‘g gfq:'::;m
5. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%ogfﬁém}%ggsﬁ-HACE 7 L ‘S:leethrass {P.O. Box Number is Nod ;!cce;a_t;!e] —
DELAND FL 32724 V%
Ciry - FL l Zip Code

8. The acove named entily suomits Bs statement for tha purcose of changing its registered affice or regisiered agen, or Kotn, in the Siate of Flenda. 1 am tamiliar with, and accept

the cbligations of remsxer? agen ; y . 7 f
SIGNATURE r.s ' CQ ; ﬁ
DAIE

l,ueuu PRSI AT I Tl S Ot e’ g v 04 [T o, TKOFE FRpa 4188 ATOF L £ 1w ¢ 1o maar TResale g

9. Eiection Camoaign Financing  $5.00 May B
Trust Fund Cmmm.luu 0 Added o Feas

L .. o N St o t N -

10 - - . ) OFFIC‘ERS AND DiRE"TDRS 1. - ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 117

me vD O Do ng [ thange [ Agition
Nas COOX, LAWRENCE NaME

STHZEF ADDRESS |P.O. BOX 1528 STPEET ADORESS

CITY-SE- 2P DEILAND FL 32721-1528 ary-51-2F

TRE PD ) Cl peete mE [ Crarge 3 Asdition
NakE COOK, WILLA ’ HAME

STREFT ADDRESS | 5258 HWY 11 STAEET AOSRESS

ov-5-2¢ - (DELEON SPRINGS FL 32130 CITY-S1-7P

TITE D L3 oeere TMLE [ Change [} Addition
L WORTHINGTON, JO ANN HAME ~ ~ . _ — e i
STREET A0GRESS| PO BOX 1506 N/A Tt T T TTTT T st kooResS -

ory-Si-28 | DELAND FL 32721-1506 efy.ST- 2P ) L o

e 3 Doee THLE O change [ acdition
LIRS BiAML

STREET ADGRESS SIREET ADDAESS

QIry-S1-2P Cimy-51-2P

(11113 O detete TITLE 3 Crangs [ Aoditions
HRME MEME

SIREET 2ODRESS . STREET AUDHESS

CITY-S1-28 - 51-20

it O Daicte MiE [JCuangs [ Asoition
NAME Hahi '

STREET ADORESS | SIREET ADOALSS e

RO B L. . . . j-cov-sroe - — e e = s

-12 *} hateby ceru!y that tha information’ susplied vilh Iis ing does ncl qualify 1or 1N examClions comlained in Sectian 119, Flerida Siatites. | funser cemty that the inlormation

..t indicated on this repon o supplemental report is lrue aNd acCwrale ana thal my signature snafl have the same legat efiect s il made unda: oalh: that ) am an officer or direcior

.+ " .of the Ccorporagon or the receiver Or ustee empowered 10 axecula this repor 8s required by Chapter 807. Forida Statutes: and hat nmy name apoears n Block 1Bor Biock n )
- it c.hangau o cn an artachmem with an nddmsa w-:h gll ather like empowered.

A TR

SIGNATURE- - (1 ik Coox ViE 'S‘z"e“ag-"'s"a"d?'ﬂ”{.ﬁ




