FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000003397 : 03-10-2008 90054 019 ****6] 25

1. Entity Name
LA BUONA VITA CO-OP, INC.

Principal Place of Businass Mailing Address q U u q 1 J B U

8601 SOUTH FEDERAL HIGHWAY 1111 SW FEDERAL HWY STE 100
PORT ST. LUCIE, FL 34952-3304 STUART, FL 34994 . .
2. Principal Place Voi Business - No P.O. Box # 3. Mailing Address “ll”""" IIlI”lI" "m II”I |||" |IHI ||‘|| ‘”I”ml "“”““H |““]

Suite, Apt. #, eic, Suite, Apt. #, atc. 02282008 Chg-NP CRZED37 (12/06)

City & State City & State 4. FEI Number Applied For

65-1106277 Not Applicable
zip Gountry ap Country 5. Certificate of Status Desired [ r§e8e ;’esq Addiionat
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
_ = — - - Neme _ - —_——
KERT, LORRAINE H
1111 SE FEDERAL HWY Street Address (P.0. Box Number is Nat Acceptable)
SUITE 100
STUART, FL 349894
City FL [ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile # applicable. (NOTE: Rogisiorad AQant $igratura required whan renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be ‘Mal ble t
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees X i anptdeblith s%’*’
10. OFFKCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
e PD £ Delete TIE [ change [ Addition
NAME DALEY, THOMAS NAME
STREET ADDRESS [ 8618 FLORENCE DRIVE STREET ADDRESS
CITY-§T-21P PORT SAINT LUCIE, FL 34952 CITY-ST-2P
TILE D '%m TME 1> AR \/ [ Change %ﬂditioa
INS, ANN . M ’
NANE HAWK NAE (Zo=ry Vi DR ~Fimy
STREET ADDRESS | 541 JOANNE LANE STREET ADDRESS Lo [ APUCNA 1+ '
cv-st-ze | PORT SAINT LUCIE, FL 34952 OY-SI-2P | A g 4— <5, } (aeie ~ f=C 2YISA
TILE D O pelete TILE [J Change [ Addition
e _Qj_lf\g_(:\'L.gNZlQ, JACQUELINE _ _NAME i . . N
“STREET ADORESS' | 511 BARBARA ANN LANE#138 ~ = T 7Y Swestaoomess | - ’
CITY-§T-2IP PORT SAINT LUCIE, FL 34952 CITY-57-2IP
TITLE sD {1 Delete TITLE [ Change  [J Addition
NAME RIDEQUT, ELEANOR E NAME
STREET ADDAESS | 510 JOANNE LANE STREET ADDRESS
CIFY-ST-2IP PORT SAINT LUCIE, FL 34052 Giry-$1-2ip
TITE VPD £ Delete TITLE [Jchange [ Addition
NAME SOVEL, JAMES NAME
STREET ADDRESS | 8490 FLORENCE DR #47 STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34952 GITY-ST-2IP
TILE D O Delete TITLE [ Change ] Addition
NAME EPLION, DONALD NAME
STREET ADDRESS | 550 LABUONA VITA DR #147 STREET ADDRESS
CIvY-ST1-2P PORT SAINT LUCIE, FL 34952 cIry. ST-71P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify 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 recgj
changed. or on an attachi

SIGNATURE:

&r of trustes empowered 1o executs this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

S oley  Torns J. Darcy  3-6-0% 772 $29-Y300

7 SIGNATURE »f)’wm oR mm"a”ﬁie OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #




