2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90002 040 ****5]1 25
DOCUMENT # N95000002357
1. Entity Name
MOLOKAI CO-0OP, INC.
quuyov -

Principal Place of Business Mailing Address
1 HAWAIIAN WAY 1 HAWAEAN WAY
LEESBURG. FL 34788 LS LEESBURG, FL 34788 US
S — IR RIRAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-Np CR2E0A7 (12106)

Gity & State Cily & State 4. FE| Number Applied For

59-3317542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J Eez'gesql:f:;"ma'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

NEWMAN, RICHARD P
1000 WEST MAIN ST. ..
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agenl. o both. in the State of Florida. I am familiar with, and accept

the obligations of registered -agent.

SIGNATURE

Signature. typed or prntbd nama ol registered agent and Ite f apphcable

(NOTE Regisiered Agent signatuta 1equired when rensiatng}

DATE

Filing Fee is $61.25
‘Due by May 1,:2007

E

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE 1vP : Ty O pelele inE [ Change  [J Aodition
NAME FARRELL, JOHN NAME
STREET ADDRESS | 53 KONO CIRCLE SIREET ADDRESS
CITY-S7-2P LEESBURG, FL 34788 CIry-87-21P
TITLE P 3 pelete TILE [ Change  [] Addition
NAME WOQD, MARY L NAME
STREET ADDRESS | 29 HAWALIAN WAY STREET ADDRESS
UrY-51-0P LEESBURG, FL 34788 GITY-57-2P
TME 2vp O Detete TinE [ Crange (] Addition
NAME DEQFERE, FRANKLIN HAME
STREET ADDRESS | 19 HAWAIIN WAY STREET ADDRESS
CITY-SI-21P LEESBURG, FL 34788 CITy-5T-2IP
TITLE D O Delete TITLE [ Crange [ Addiiion
NAME LEAVER, MURRAY NAME
STREET ADORESS | 59 KONO CIRCLE STREET ADDRESS
CITY-SI-21P LEESBURG, FL 34788 CITY-ST-2IP .
e T 5 Delete ThLE 7 & Thange [ Addition
NAME ANDERSON, GARY RAME Spmew, MR
STREET ADORESS | 101 DIAMOND HEAD DR SRAVNORESS | s o ileilZ
orv-s1-z7 | LEESBURG, FL 34788 ovs-if | Eees Bure, FL B3i7BE
TILE D [ Delete THLE [ Change [ Addition
NAME FETHER, JACQUELIN NAME
STREET ADDRESS | 74 MAUNA LOA STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CiY-Sr-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this repert 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 o tru
changed. or on an attachment w

2cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
e empowereg.

S by Fome sl VP 309kr 35235

SIGNATURE:
T

s
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S 30

7




