2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000118766

1. Entily Namg

Apr 14,2008 08:00 AT
Secretary of State

J.E. COOKE & ASSOCIATES, INC.

Principal Place of Business

1620 EASTLAKE WAY
FORT LAUDERDALE FL 33326

Mailing Address

1620 EASTLAKE WAY
FORT LAUDERDALE FL 33326

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

3. Mailing Address

Sailg. Apt #, elc,

TR

Suile. Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apphad For
46-0474222 Not Apulicavle
i Count Py
Zp Counry Zp cuniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

COOKE, JOAN E

Sueel Address {P.O. Box Number is Not Acceplable)

1620 EASTLAKE WAY
FORT LAUDERDALE FL 33326

City

FL

Zipy Code

8. The above named entity submits this statement for the puroose of changing ils registered office of regisiared agent, or eolh, in the Siate of Flonda. | am famitiar with, and accept

the obligations of ragistered agent.

SIGMATURE

Sgnieee, lyped o TrEred panne of e siered anerlavl e §aepl cazio,

{HGTE Regisiaaa AGont wgnatum ferurnd wien fonriate @)

- FILE'NOWN}: FEE 18 '$150.00
After:May. ¥, 2008 Fee Witl Be 5550.

9. Elecuon Camoaign Finarcing

$5.00 may Be

“ Aebaliiine RS Beiniriedbi: A Trust Fund Contwribution.  [Z]  Added to Fees
 Make Check Payable o Fiorida Depariment of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIH:F P [ Dotere G [ Change T Anditian
NAME COOKE, JOANE NAME 2 Ly g £ g iy
THAT I O AL P -
TREET ANDRESS STREET ADDRESS Lo 1 i .
SRt 1620 EASTLAKE WAY " N4,/35/0R-PANABN2N 150,00
CHY-51-71° FORT LAUDERDALE FL 33326 CiTY-51-21p S L ST TR TR e
TIHE [T betete TIRLE {0 thange [ Aadilion
NAME NAME
SIREFT ADDRESS STARFT ADDAESS
oY -51-212 CITY-S1-2P
TIMLE [ peete L [ change [} Adurtion
NAME HAME
STREET ADLRESS STAEEY ADDRESS
GITY-ST-21F oIy -5T- 2P
THLE O puiete TILE O Clange ] Addution
HAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 219 cITY- 5121
miE 3 Deigle TIHLE [ Cnange [ Addition
NERE NAME
STREET ADDRESS STREET ADDPESS
cITY-§1-21p CITY- ST-21P

12. | hereby certfy that the information supphed with thig fikng does nct quaify for the exempiions contaned in Section 119, Flerida Statures. | further certify that the information
indicated on this report ar supplemental report is true and zocurate ana thal my signature shail have the same legal efteci as if made under cath: that | am an officer or director
ot the corporation or the recaiver of trustee empowered to axecuts this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 19 or Block 11
if chunged, or on an attachment with an address, with ail olhgr like

SIGNATURE: P

owered,

249 -

SWNDBPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4”‘1!01’

Caa

( ‘7511>

Paw: g Praise +

394Y



