FILED
"2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000003397 03-26-2007 90055 043 ****61 25

1. Entity Name

LA BUONA VITA CO-OP, INC.

Principal Place of Business Maiting Address . B 0 0 29 0 82

8601 SOUTH FEDERAL HIGHWAY 11171 SW FEDERAL HWY STE 100

PORT ST. LUCIE, FL 34952-3304 STUART, FL 34994

2. Principal Place of Business - No P.C. Box # 3. Maliling Address H"”II’I“ ll'l’ "l“"”""|"l|“lw |I‘Il mll Hnl ll“”ll“ll I’ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP ' CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-1106277 Not Applicanle
Zip Country Zip Country 5. Centificate of Status Desired [ fese ;S’q“:"r:;"’“a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Reglstored Agent - -

Narne
BERNSTEIN, DAVID S ESQ. AN E 5/ AErL
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL Street Agdgess (P. e
150 SECOND AVENUE NORTH, 17TH FLOOR _AZZLQK%&%J/{,
ST. PETERSBURG, FL 33701 c//// ‘,’z‘_// /J&

ST FL 29077

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 abligations of regidered %
5 oak ‘

SIGNATURE

Signature, fyj or prinigg name of registered agent and tile if applicable. (NOTE: Registarad Agent signalure required whan reinstanng)

7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payabtle to

Due by May 1, 2007 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TTLE [Ichange [ Addition
NAME . DALEY, THOMAS NAME
STREET ADDRESS | 8618 FLORENCE DRIVE STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 CITY-ST-71P
TITLE VPD O Delete TITLE D XTChanne [ Addition
NAME HAWKINS, ANN NAME
STREET ADDAESS | 541 JOANNE LANE STREET ADDRESS
CITY-37- 217 PORT SAINT LUCIE, FL 34852 CITY-ST-ZIP .
THLE D O delete e ThH change [ Acdition

- {~RAME —= -CHIAROLANZIO, JACQUELINE NAME . -
STREET ADORESS | 511 BARBARA ANN LANE #138 STREET ADDRESS
CITY-§7-2IP PORT SAINT LUCIE, FL 34952 CITY-87-21P
me . D O Delete e @ chanqe [J Addition
- NAME RIDEQUT, ELEANOR NAME

STREET ADDRESS | 510 JOANNE LANE STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34952 p CiTY-5T-ZIP N L,

T SD Delel e V O Crange X Agdition
ave BROWN, JAMES ‘u * nave ‘_{OVEL J 2+ 47 A
STREET ADORESS | 8531 FLORENCE DR. #56 STREET ADDRESS 1/9 /ﬂw r

omv-st-zp | PORT SAINT LUCIE, FL 34952 , OITY-57-28 M AP LA OLE // I //@57

TITLE D }(Detete TTLE / f 0‘/ W d [ Changs /w;ddilion
‘ WILKINS, JAMES NAME
::::EHADDRESS 400 NATALIE DRIVE STAEET ADDRESS % ﬂ g yM ﬂ/ éﬂ A r # #7

CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP gﬂw /”/ J‘yM

12. | hereby certify that the information supplisd with this hllng does not gualify for the exemptions contained in Chapter 119, Florida Slalmes t further certify that the information
indicataed on this report or supplemenjtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fflistee empowered 10 execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

9\% ﬁ?;ﬁﬂﬂf'\/ pmsf 3/5’</ b7 7722 §79-9300

MGNATURE AND TYPED OR JRINTED NAME OF SIGTPG oFFIJER GR DIRECTOR Date Daytmes Prione #

]

SIGNATURE:

¥



/

it b
0100000

i cor0p ATTACHMENT 4
0024&%7 4’//)74[0/5

SR

Aedrkton

28 dr. FaT
ﬁé@j%a 2 g g



