FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 08:00 AN

ANNUAL REPORT

- ; Secretary of State

DOCUMENT # N97000005790 ry

1. Entity Name

CWOP, INC.

Principal Place of Business . Mailing Addrass

6335 BROUGH ROAD 6335 BROUGH ROAD

ELKTON, FL 32033 ELKTON, FL 32033
01102008 No Chg-NP CR2E037 (4/08)

Do NOT WRITE lN THIS SPACE 4. FEI Mumber Applied For
11-3817611 Not Applicable

5. Certilicate of Status Desired O ?g'gesqgf:ro”al

6. Name and Address of Current Registered Agent

B35 BROUGH ROAD DO NOT WRITE
ELKTON, FL 32033 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registe_{ed agent, - - N
couse_ N2t Shup e  Sjijes
Signature, typed or ponted name of registared agent and e if applcsble DATE

(NOTE. Regsigrad Agent signature required when remstating)

Filing Foe Is $61.25 ¢. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contritution. (| Added to Fees
10. OFFICERS AND DIRECTORS
HILE P :
NAME ROBERSON, PATRICIA

STREETADDRESS | 17 ROLLINS AVENUE
CITY-51-2P ST. AUGUSTINE, FL 32084

TILE A

NAME WILLIS, WILLIE MAE
STREET ADDRESS | 6335 BROUGH ROAD
CIFY-ST-2IP ELKTON, FL. 32033

THLE M
NAME ROBERSON, SHANETTE

STH 55 RO
T e o DO NOT WRITE

WESLEY, LINDA
STREET ADDRESS | 325 BROUGH ROAD
CITY-ST-2IP ELKTON, FL. 32033

M IN THIS SPACE

TITLE M

NAME ROGERS, DELORES *
STREET ADDRESS | 143 PARK AVENUE
Ciy-§1-a9 ST. AUGUSTINE, FL. 32084

TTLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

12, I hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily ihat the information
inchcated on this report or suppiemental report is trus and accurate and that my signature shall have the sama lagal sffact as if made under cath; that § am an officer or director
of the corporatian or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Ftorida Staiutes; and that my name appears in Block 10 or Block 11f
changad, or on an attachment with an address, with all other like smpowered. -

1 1 v N -~ -
siGNATURE: W e Willi s g, QZZMM #ZQM gﬂ[ ZQ? g 692 Iﬂ
SIGNATURE AND TYPED OR PRINTEDJNAME OF SIONING OFFICER OR DIRECTOR Daytme Phaoe ¥




