FILED

Jan 05, 2007 8:00 am
2007 PO VAL REPORT -\ TION Secretary of State

DOCUMENT # P02000049868 01-05-2007 90029 035 ***150.00
1. Enlity Name
M & M COOP CONSTRUCTION CO., INC.
Awa o~ -
Principal Place of Business Mailing Address
1401 MINNESOTA AVENUE 1401 MINNESOTA AVE.
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
R T S s RSN AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 ChgP CR2E034 (12/06)
City & State City & Stata 4. FE| Number Appliad For
81-0551166 Not Applicable
Zip Country e Couniry 5. Centificate of Slatus Desired (] ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
COOPER, GLENN
215 8. COVE TERRACE DR Strest Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL ;32401
5}__:-_ City FL | Zip Code

8. The above namsafentizy submits this statement lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations Qg‘regisrered agent.
- f

SIGNATURE

Ssuna_l;:rm typen or printed name of registersd agent and title if applicable {NOTE: Registersd Agent signature required when reinstaning) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
-,
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P B 1 oeete THLE [ change [ Addition
NAME cOdPER, GLENN 1l NAME
STREET ADDRESS | 1401, MINNESOTA AVENUE STREET ADDRESS
CITY-ST-2F LYN-I\J__HAVEN. FL 32444 CITY-ST-2P
LE VoL R[)ﬂg[e TITLE v [ Change [ Addition
A COOPER, MARTY A & lean c,gg'y&f S
STREET ADDRESS | 1401 MINNESOTA AVE SIREETADDRESS | ) 4 ol Mmnne M Y,
or-sT-2P | LYNN HAVEN, FL 32444 CITY-5T-2IP Ivandl WAVEAr . £ ’%‘ 2,1/1/4
TILE S O Detste TITLE ! ) U [JChange ] Additien
NAME RAY, GLENDA NAME
STREET ADDRESS | 1401 MINNESOTA AVE SIREET ADORESS
CITY-ST-ZIP LYNN HAVEN, FL. 32444 CITY-S-2ZP
TITLE O Delele TILE [ change [ Addition
NAME NAME
STREE [ ADDRESS SIREET ADUAESS
CIIY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TITLE {1 Deiete TITLE [} Crange ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CIy-57-2P

12. 1 hereby cem‘fg that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon 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 or trustee empowered te axecuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachprent with an address, with all olher like empowered.
SIGNATURE: M (Crlonn Conpor L

HGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn:fron Date Daytrme Phons #




