FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-02-2008 90150 004 ****70.00
DOCUMENT #N07000004354
1. Entity Name
KRISHNA COOPERATIVE, INC.
Principal Place of Business Mailing Address
6314WSR 235 PO BOX 276 ) .
ALACHUA, FL 32615 LACROSSE, FL 32658 R :
T R T 0T WA DM
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
a6—-03593a4 | Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired ﬂ ?eae' ;‘i‘ﬁiﬂtional
6. Name and Address of Current Registered Agent 7 ~ 7. Nameg and Address of New Registerad Agent
Name
CRANMER, CARISSA
6314 W SR 235 Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL | Zip Ceode

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make i;heckzp'aygble'to i
Due by May 1, 2008 Trust Fund Contribution. ] Added 10 Fees T Flprida.Depanment’of S_tgt'e:
10. ' e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | D L O petete TITLE O Change [ Acdition
NAME CRANMER, CARISSA NAME
STREET ADDRESS | PO BOX 317 STREET ADDRESS
CITY-ST-ZIP LACROQSSE, FL 32658 CITY-ST-2IF
WIE D O Dakete TIME [ Change [} Addition
NAME LARSON, DEETS NAME
STREET ADDRESS | PO BOX 276 STREET ADDRESS
CITY-51-29 LACROSSE, FL 32658 CITY-ST-21
THE D (1 Delete TITLE (I Change [ Acdition
NAME BOSWORTH, ALTHEA NAIE . '
STREET ADDRESS | 13400 NW 140TH ST APT 1805 STREET ADDRESS
CITY-5T-2IP ALACHUA, FL. 32615 CITY-ST-21P
TITLE O petete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST1-2IP
“TTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIlY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that  am an officer or director
of the corporation or the receiver or trustee empowered, ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with &n address.witti all other lik} empowered.
“4-30 -0

SIGNATURE: _———
L R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




