FILED

s May 02, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

05-02-2008 90135 027 ****6] .25

DOCUMENT #N07000011380
1. Entity Name
CO K 28TH GA INF INC
L

Principal Place of Business Mailing Address
6497 ALLEGHENY AV 6497 ALLEGHENY AV
COCOA, FL 32927 US COCOA, FL 32927 US
e 00 B

Sutte, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)

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

Q-4 736 o; Nol Appiicable
Zip ) Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
R i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogisiered Agent

Name

HACKEL, DAVID H

8497 ALLEGHENY AVE Street Addrass (P.O. Box Number is Not Acceptable)
COCOA, FL 32927

City FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiared office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obllgallons of reglslered agent.

SIGNATUHE" . = S b
] slgm\uru fyped or prnted name of regrsiered agent and lide ¢ applicable. (NQTE: Ragistared Agent signatre requirad when reinstaing} DATE
' Fililfg Fee._ls $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to.+ = "
. Due by May 1, 2008 *" Trust Fund Contribution. O Added to Fees - - Florida Departient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O petete e [ Change [T Aadition
NAME HACKEL, DAVID H NAME
STREET ADDRESS | 6497 ALLEGHENY AV STREET ADDRESS
CITY-5T-21P COCOA, FL 32927 . CITY-ST-2iP
TNLE vP o O pelere TiIE [ Change [ Agdition
NAME FIDDLER, JEFF NAME
STREET ADDRESS | 2121 WILLOW OAK DR i STREET ADDRESS
cny-si-zp | EDGEWATER, FL 32141 L CTY-ST-2P
Tine T T et TinLE [J Change [ Addition_
HAME MCLEAN, JOHN NAME
STAEET ADDRESS | 13818 SW 128 AV STREET ADDRESS
CIiy-$1-2tP ARCHER, FL 32618 CIry-S1-2Ip
i SEC O Delete TILE 71?‘_;7)_ S L. B Crange [T Addition
NAME FLEISCHMAN, FRANK L NAME
SIREET ADDRESS | 557 LAKE COMO DR STREET ADDRESS
CITY-S§T-2IP POMONA PARK, FL 32181 CITY-57-2IP
TITLE vP X velete TIME S& o Bcharge [T Addition
NAME HANNAH, ALICIA NAME Feevscman M /wL4
STREET ADDRESS | 5287 INTERNATIONAL AV SIREETADORESS | 5 &5 77 / 4 KE d'o,u <>
oy-s1-Zp | MIMS, FL 32754 CITY-§T-21P fa,uayy et é. g’& £/ :
TITLE VP . - SR Dglete MLE . s D Change  [] Addition
NAME LYONS, ANN o NAME B ) S o -
STREETADDRESS | PO BOX 350815 - STREEY ADDRESS |
CITY-§1-21P GRAND ISLAND, FL. 32735 co Yo oorvestae
12. Itereby ‘cerify that the information supplied with this filing does not quakfy for the exemptions containad in Chapter 119. Florida Statutes. | further certify that the information

indicated on this rgport or supplemental 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
ol the corporation or the recaeiver or trustee empowered 10 exgcuta 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 altachmant wit ddress, with all other like empowared.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




