P

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

!:.)Ecn)ti(ty:NLaJmI:AENT # P03000012345 05-02-2008 90165 050 ***150.00
M.W. COOK, INC.
Principal Place of Business Mailing Address
4114 SW. 16TH ST, 4114 SW. 16TH ST.
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US . .
T BV = RGO A0 WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

03-0505431 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?i;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T Name
CQOOK, JOHNR
4114 S.W. 16TH ST. Street Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE, FL 349874
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
S_lunaiure.’ryped or ptinted nama of registered agent and title if applicabla. (NOTE: Registarod Agant signatura required when reinstating) DATE
FILE NOWI{JL. FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
A0, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD : O oelege TITLE : [Jchange [ Agdition
NAME COOK, MATTHEW W NAME
STREET ADDHESS | 4114 S.W. 16TH STREET STREET ADDRESS
CITY-ST-2IF OKEECHOBEE, FL 34974 CITY-5T- 2P
ut3 ’ O etete TiILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST- 2P
THTLE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ZiP CITY-ST-71P
THILE ] Detets TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS SIALET ADDRESS
COY-ST-7P CITY-ST-2IP
TINE 1 pelete THLE [ thenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2IP CITY .- ST-ZIP
TITLE [ oetete TITLE T Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P cmy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 {further certity that the information
indicated on this report or supplemental ceport is frue and acgurale and shat my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, of on an attachmel an pddress, ail oth mpowered,
4-30-08

SIGNATURE:
ING OFFICER OR DIRECTOR Daa Dayiira Phone #




