2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N34070

1. Entity Name

FRANCHISEE COOPERATIVE ASSOCIATION, INC.

ecretary of State

04-26-2007 90232 036 ****61.25

Principal Place of Business
5581 COMMONWEALTH AVE.
JACKSONVILLE, FL 32254

Mailing Address

5587 COMMONWEALTH AVE.

JACKSONVILLE, FL 32254

40081633

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

3. Mailing Address

B

1205 54 Ivhns e P.-o. Box 459

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E07 (12/06)

City. & State w2 State 4. FEI Number Applied For
latta  FL a7 £9-2071153 Not Applicabis

Country

277

33178

Country

VoS

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLBRCOK, H. LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

Name /V\art 19 Sﬁﬂhﬂ

Street ?dges& (P% Box Pgl_tﬁ i% Aﬁ:ﬁ)t}l}le) )4—‘)&

Y7

FL | 85577

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 cbligations of registered agent.

SlGrLl.;\TUéE: WM AMark P S/ﬁﬂ’/'ﬁrz

%/94/07

Slgnature, typed of printed name ol ragistered agent and tile if applicable,

(NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE - D3 7 Delete e D — O change  RAddition
NAvE ULMER, MICKEY NAE Tames M-Mcllab 97

STREET ADDRESS | 642 E ST, RD 200 swee ooness | 67 886 5 TropPreq/ THAL /

crv-sT-2¢ | FERNANDINA BEACH, FL 32034 CITY-§1-2p MerrH ISland  Fr. 2952

TITLE D ‘F../Delete TILE -1~ O change  EAddition
NAME MILLER, JOHN NAME Mark P Stgnton

STREET ADDRESS | 109 SUNSET POINT s | 1B @5 S ToAAS Avenve

om-s-ze | PALATKA, FL 32177 eTv- T2 PalaTZ4a FL- 3177

TITLE CHAI O palete TITLE [ Change [ Addition
NAME TUBEL, ED NAME

STREET ADDRESS | 7421 CARMEL EXECUTIVE PARK #250 STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28226 GITY-ST-2IP

TITLE D [ Dalere THLE [ change  [J Addition
NAME GARDNER, CURTIS NAME

STREET ADDRESS | 2103 SHORTER AVENUE STREEF ADDRESS

CITY-ST- 2P ROME, GA 30165 CITY-ST-7IP

TILE o] E:ometg TIMLE Ol Change [ Addition
NAME MCNAB, JIM NAME

STREET ADDRESS | PO BOX 1230 STREET ADDRESS

CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-§T-2P

TTE D . [ Detete TITLE £ Change [ Addition
HAME COYNE, DALE NAME

STREET ADDRESS | 5980 WINKLER RD STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33819 CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Stalutes. | 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 receiver or trusiee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacthmwered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mark 2 5%1”7‘0”; Tréastvrer yéfﬁ? (’ggéﬁ)’/gﬁ'

Data Daytime Phone #




