2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOACUMENT # PD3000012345 Mar 02, 2006 08:00 AT
ety e Secretary of State
M.W. COOK, INC. l'y
Principal Place of Business Maiting Address
4114 SW, 16TH ST. 4114 SW. 16TH ST,
OKEECHOBEE FL 34974 COKEECHOBEE FL 34974
- - REA AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elo. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State T4 FEiNumber | |Apaiied For
o 03'0505431 o r ﬁ\!ot Agpl!cable
2P Country 2p Country 5. Certificate of Siatus Desired I ?eae gfqgf;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
2101?1-}(8, "\]ﬂ?l_}%]-r?_i ST Street Address (P.Q. Box Number 15 Not Acceptable)
OKEECHOBEE FL 34974 - T R
City ' ) FL | Zip Cocz

8. The above named entity submits this statement for the purpose of changing s registerad oifice or registered agaﬁt or both, in the State of Florida. 1 am familiar with, and accepi

the obdigations of regigtered agent.
/5 Matthec. Wy, Coasé /:J)v*t?. X/'M/QG

e, typeo &f prnted name ol registered agem and ulic I applcakie (NOTE Regislared Agent aignaluce recuired when rert’lamg)' DME

SIGNATURE

Sign:

FiLE NOW‘I' FEE IS $15f1 00"“
. -After May 1, 2006 Fee wm BQ 5550..00 .
Make Check Payable o Fluﬁ&a Department of s’tate

8. Election Campalgn Financing $5 00 May Be
Trust Fund Contribution [ Added io Feas

10, — CFFICERSANDODWRECTORS [ ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD (7 Dalete TIE [ Change |:] Addition
NAME COOK, MATTHEW W HAME INn “93453 ,.E
STRET ADDRESS | 4114 SW. 16TH STREET STREET ADORESS A4 A06-B0S-011 150,00
Ly -81-20P QOKEECHOREE FL 34974 o ST-Z!P
HILE 7 Delete T [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-IP
TILE 3 Delete TME O change (3 Addition
RAME ) ) HANE
STREET ADDRESS STAEET ADDRESS
CrY-$1-7P CATY-5T-20P
THLE 7 Delets TIHE [ onange [ Addition
NaME RAME
STREEY ADDRESS STRETT ADDRESS
CAY-ST-TP S 5T-2P
TLE 7 Delele TITLE ] Cix_a|1_ge [} Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY-8T- 2P
TLE [ Detete TILE {1 Change L] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S1- 1P

12. 1 hereby cerlify that the Information suppised wam tms thng does mt quahfy for the exemptions comamed m Sechsn 119 Flonda Sratutes K funher cemfy maz the information
indicated on this repart or suppiementai report is true and accurate and that my signature shall have the same 1e§al effect as if made under oath, tha: | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mg, W @:eé 2’/ 27/0¢

ED OR PRINTED NAME OF 5IGNING OFFICER OR HRECTOR Cayrme Pione §




