FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000006013 05-07-2008 90104 024 ***150.00

1. Entity Name

COOK&BROTHER.SUC.INC.

Principal Place of Business Mailing Address

2907 AVE. ). - 2907 AVE. ).

APT. A APT. A

FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947  US

e o [ WANRORE A

iyl

Suite, Age. #. eic. 4 Suite, Apt. #, etc.

04242008  Chg-P CR2E034 (12/06)

Civashe -7 City & Giale 4. FEI Number Applied For
Ev} ﬁ ‘wa ﬁ ore Ja" 01-0589355 Not Applicable

by C: ZKW Zip Country - $8.75 Additional
3 f] f .
jyy(/’r ﬂ/ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - | ~Name
COOK, DAVID
2001 AVE. J. Sireet Address (P.0. Box Number is Not Acceptable)
APT. A

FORT PIERCE, FL 34947

City FL | Zip Code

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

SIGNATURE
Signalure, Iyped or prnfec name of regrsiered agenl and hile f apphcable. {NQTE: Regisiered Agani signature requied when ianstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PCEQO O Delete TITLE [ Change [ Addition
NAME COOK, DAVID L NAME
STREET ADDRESS | 2901 AVE J APT A STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34947 CITY-3T- 2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-8T-21P
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS | _ . B STREET ADDRESS
CITY-S1-2IP CITY-S1- 20 - T ST T
TITLE O vetete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2IP oY -S1-219
TLE O celate TInLg (] Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP oIy -ST-2IP

12. { hereby cerlify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdlicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cificer or director
of the corporation o the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all cther tke egnpowered.
SIGNATURE: ﬂ ( / _ 4’7 /& \57 / /03 (7N pb-07 2

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone i

May 07,2008 8:00 am



