2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N07000009834

1. Entity Name

Secretary of State

02-08-2008 90029 016 ****70.00

CHEROKEE SATSUMA CO-OP, INC.

Principal Place of Business
1525 FAIRVIEW ROAD
MARIANNA, FL 32444

Mailing Address
1525 FAIRVIEW ROAD
MARIANNA, FL 32444

0 M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 01152008 CW-NP CR2ED3? (12“5)

City & State City & State 4 FEI Number Applied For

76 7[5@ Not Applicable
Zp Country Zip Couniey g.. Centicate of Siats Desred [ gg-;osqmw‘"
8. Name and Address of Current Rogistered Agent 4 7. Nams and Address of New Registered Agent
' Name

GLASS, MACK J A Lot l B
1525 FAIRVIEW ROAD

ASE VIR
- 77 NESY7Y

MARIANNA, FL 32444

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agént.
Z/S' / o8

6ATE

SIGNATURE

Signatre, typed o printed Hame of registared agant and tite il appiicable Agunt aignaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

Flling Foo Is $61.25
Due by May 1, 2008

$5.00 may Bo
Added to Fees

10, v OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TME o O pette e Ol Crange [ Addition
NANE GLASS, MACK'J™- NAME

STREET ADDRESS { 1525 FAIRVIEW ROAD STREET ADDRESS

CITY-ST-2P MARIANNA, FL 32444 CITY-ST-2P

TMLE D 7 Detete 1 THLE O Crange [ Adaition
NAME LARAMORE, RYDER A NAME

STREET ADDAESS | 4141 LARAMORE ROAD STREEY ADDRESS

CiTY-5T-A° MARIANNA, FL 32448 CIFY-ST-2P

ME D (0 Detets TME [ change [ Addition
NAME DANIELS, NOLAN N N L I — _
STREET ADDRESS | 1447 LIPFORD ROAD STREET ADDRESS

CITy-ST-2P MARIANNA, FL 32448 CITY-ST-2P

TITLE O Daiate TIMLE [ Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P GITY-ST-2P

TME O patete TME [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TmE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | heraby centity that the information supplied with this ﬁl does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. § further certify that the information

indicated on this repor or supplemantal report is trus a accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver l.ar trustea empowerad to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Bleck 10 or Block 11 if
t

changed, or on an attachmentwith a drasas, all other like ampowerad.
SIGNATURE: P /fﬁﬂ@éﬁﬁﬁﬁégﬂég

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




