2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000004714

1. Entity Name
MICAORY AREA COOPERATIVE SCHOQL, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

THE STROBLES RECREATION CENTER
SEMINARY STREET AND CR 234
MICANOPY, FL 32667 US

Mailing Address

802 NW SEMINARY ST

MICANGPY, FL 32667 LS
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01042007 No Chg-NP

CR2E037 (4/06)

Applied For
Not Applicable

0 $8 T5 Additionat
Fee Required

4, FEI Number
59-3397265

5. Cenificats of Status Desired

s Nnm- and Addrass of Curronl Raglsinrud Aul

LANDRY, CARLTON
11921 NWB RD
GAINESVILLE, FL 32606
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent of bath, in the Srala of Flarida. | am familiar wnh and accep!

the abligations of registered agen.

SIGNATURE

Signature, typed or priated name of reglstecad ageni ana die iIf applicable.

(NOTE: Registered Agani signaturs requlred whan reinstaung)

DATE

8. Election Campaigr: Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

s seasy

$5.00wse | 1 /1/07-BO021-021 61,2

Added to Faas

10. OFFICERS AND DIRECTORS

TITLE D

NAME GRAY, MELISSA

STREET ADDRESS | 7605 SE COUNTY RD 234

cmy-gr1-2IP GAINESVILLE, FI. 32641

TITE D

NANE COX, ROBERT

STREETADDRESS | 74122 SW BTH WAY

CITy-sT-2IP GAINESVILLE, FL 32608

TITLE s

N WITTMAN, SARAH L
STREET ADDRESS | 4444 NW 74TH TERR o
om-st-2¢ | OCALA, FL 34482 L
THLE D o
NAME JOHNSON, TREY

STREET ADDRESS | 10612 SW 10TH TERE

Ciry-ST-21P MICANOPY, FL 32667

TITLE D

NAME WALKUP, JIM

STREET ADURESS | PO BOX 332

Ciy-s1-Z° EVINSTON, FL. 32633

TME '

NAME

STREET ADDRESS B
CITY-ST-ZP o~ o e
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12. | hareby certity that the information supplied with this filing does;
indicated on this report ar supplamental regort is irue an and that m
of the corporation or th aiver or trusteefempowerad td axeguta this report
changed, or on an at t with ss, with all other like empowerad

SIGNATURE: (_,

alify for the exemplions contained in Chapier 118, Florida Statutes. | lunher certify thal the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter B17, Florida Stalutes; and that my name appears n Block 10 or Block 11 if

/__———'

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECI‘IK

Daie Daytim@ Phone #
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