2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , ' FILED

DOCUMENT. # ne7000006785 Apr 26,2007 08:00 AM
1. Enliy Name Secretary of State
MATLACHA PASS COQPERATIVE, INC.
Principal Placo of Business Mailing Addross
4270 PINE ISLAND ROAD P. O. BOX 643
MU RBAR D AeR R
2. Frincipal Place of Business - No PO Box # 3, Mailing Address
Suilo, Apt #. etc. Suie, Agt. #, olc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number L~ | Applied For
. NO-T APPLICABLE T [Not Applicabio
Zp Country Zip Country 5. Corillicale ol Stalus Dasirod ?:;'gfq additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FROCK, JAMES L Sircol Addross (P C. Box Number is Not Accoplable)
4270 PINE ISLAND ROAD
MATLACHA FL 33993
City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registerad offico or registered agent, or both, in tho State of Florida. | am familiar with, and accep!

the obligations of regisjerpd agant,

SIGNATURE ’
Slgnature, chr printed namy of registered agent and nitlg + apphcabdle, {NGTE- Registered Agenl signaturg rgquirgd when rgingiahng) DATE
FILE NOW: FEE IS $61.25 ‘ 8. Eleclion Campaign Pnancing $5.00 May Be ‘ Make Check Payable to a
Due By May 1, 2007 Trusl Fund Contribution. o Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete 3 [ change ] Addition
NAME SEARS, HAROLD NAME
STRECT ACDRESS | 4270 PINE ISLAND ROAD STREET ADDRESS
Ciy-50-21p MATLACHA FL 33993 CITY-S1-7IP
i D 3 pelete ML LT ESTT [ change [~ Addition
NAME SEARS, KRISTIN T NAME 054100 r'ml]iHE{ l}l.]ir? .00
STRLET ADDRISS | 4270 PINE ISLAND ROAD SIRFETADDRESS
CITY-$1-2IP MATLACHA FL 33993 CITy-8T-2IP
THLE D . O pelete - - ~HILE - . [ change [ Addilion
NAME FROCK, JAMES L NAME
SIREETADDRESS | 4270 PINE ISLAND ROAD SIREET ADDRESS
CITY-SI-2IP MATLACHA FL 33993 CITY-ST-2IP
i 3 Dotete Tine [ Change [ Adaition
NAMI NAME
SIRET1 ADDRESS STREET ALDRI 35
CIIY-S1-7Ip CITY-31-2IF
N3 {1 Delete TIILE (O change  [C] Addilion
NAMI. NAME
SIRELT ADDRESS STREET ADDRE S5
CIY-$1- 2P CITY-SI- 1P
NIE [ Delele 1 ] Change  [J Additien
NAMI NAML
STHEL] ADDHESS STREL] ADDHI 55
CITY-S1-217 CITY-81-7I°

12, | hereby cemm that the information supplied with this filing doas not qualify jor the exemplons contained in Section 119, Florida Stalutes. ¢ further certify that 1ho information
indiicated on this report or supplemental reprprt is true and accuralo and that my signature shall hava the same Ieé;al offect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trust mpowered o execulo this report as required by Chapler 617, Florida Statulos; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachment with an g ross, with aliother liko empoware
’
DA Y an s L ftnse 42000

oy

QICNATIIRE:




