; FILED

+ 2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N01000003397 03-16-2006 90240 013 461 23
1. Entity Name
LA BUGNA VITA CO-OP, INC.
Principal Place of Business Mailing Address '
8601 SOUTH FEDERAL HIGHWAY 1111 SW FEDERAL HWY STE 100
PORT ST. LUCIE, FL 34952-3304 STUART, FL 34994 .
T v LT
Suite, Apt. #, etc. Suite, Apt, #, etc, 02212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-1106277 Not Applicable
Zp Couniry Zip Country 5. Centficate of Stats Desired [ gg;fq Addionat
6. NMame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BERNSTEIN, DAVID S ESQ.
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL Street Address (P.O. Bax Number is Not Acceptable)
150 SECOND AVENUE NORTH, 17TH FLOOR -
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agar: and tile it apphcable, [NOTE: Regmsiraa Agent signature raqLired when renstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ cChange {7 Addition
NAME DALEY, THOMAS HAME
STREET ADORESS | 8618 FLORENCE DRIVE STAEET ADDRESS
Y- §7-2P PORT SAINT LUCIE, FL 34952 Y- §3-7ip
TMLE VPD 0 telete e [l change [ Addition
NAME HAWKINS, ANN HAME
STREET ADDAESS | 541 JOANNE LANE STREET ADDRESS
Cmy-ST-21P PORT SAINT LUCIE, FL 34952 CITY-ST-21p . .
e | sp X’Delega e D L7 ﬂ 777 mmge /M Addtion
A MAYHOOD, RUTH e ah1ARO Y/ e & oAt
STREET ADORESS | 8568 FLORENGE DRIVE STREET ADDRESS J/ /9.6 /flw A,
orv.sZP | PORT SAINT LUCIE, FL 34952 oy s.2p ) 2LE, JYAER
TIRE D O pelete TITLE 7 [Jchange [ Addition
NAME RIDEQUT, ELEANOR NAME
STREET ABDRESS | 510 JOANNE LANE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34852 CITY-51-2IP L,
TITLE D O pelete TITLE 5 D Mhange ] Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 8531 FLORENCE DR. #56 STREET ADDRESS
CITY-S1-2P PORT SAINT LUCIE, FL. 34952 CITY-$1-2P
TITE ™ O Deiete TILE [Jchange [ Addition
NAME WILKINS, JAMES NAME
STREET ADORESS | 400 NATALIE DRIVE STREET ADDRESS
Cmy-ST-2P PORT SAINT LUCIE, FL 34952 CITY-57-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuzes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

¢hanged, or on an atachme an address, with all other like empowered.
SIGNATURE: SAA ¢ 272 £7%- 4360
77 Date Dayume Phone #

R PRINTED NAME QFSIGNING OFFICER OR DdRECTOR
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