2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134223

1. Entiy Name

COOK'S CHRISTMAS TREE CO., INC.

-»__..—-"

Frircipal Place of Business

920 KNOLLWOOD DR,
DUNEDIN FL 34698

Mailing Address

920 KNOLLWCOD DR.
DUNEDIN FL 34698

FILED
Apr 17,2008 08:00 A
Secretary of State

MR MO AT

2. Pringipal Place of Busnoes - No P.G. Box # 3. Mailing Adcras:
Suite, Apt. #_ eic Sule, 2pL # eiC 1st MOORE CR2E034 (10’107)
Cury & State Cuty & Stale 4. FEI Number Apnpiied For
98-0383403 Not Apgloable
2Zp Cauntr Z Countr iti
" cuntry ® e 5. Certdicate of Sratug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natmias

CCOK, ECOTT
920 KNOLLWOOD DR,
DUNEDIN FL 34698

Street Address {P.O. Box Number s Nol Acceptable)

Ciry

Zipy Code

FL

8. The anove named entity submits this statement for tha puroose of changing its registered office or registered agent, or ooin,

the abhigatians of registered agent.

SIGNATURE

in the Siate of Flonda, | am familiar with and aceept

Sgruaure lyood or prmed nan @ ot eg sered anertavl e aretoanie,

INOTE REQIsirras AZ0r | ¢ il roliuirsts wier f@Ie e g

DATE

'FILE NOWI'! FEE IS 5150.
fter May 1; 20(]8 Fee Wali Be 5 50 00 :
’Make Check Payable to Florlda Department ol Stn!e

$5.00 may Be

Added to Fees

9, Election Camoaign Financing
Trust Fund Centrisutan, [

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TRE PSD 3 peete Tng [ Change (7 Aadilion
NAME COOK, SCOTT NAME

STREFT ADDRESS (920 KNOLLWOCD DR. STREET ADDRESS

GITY-51-21p DUNEDIN FL 34698 CiTy-5T 7Ip

TITLE VPTD  Daete TILE [ Change ] Adutttion
HAME COOK, LINDA HAME

SIRZET ARDORESS | 920 KNOLLWOOD DR, | STREET ADDRESS |
CIFY-5T1- 719 DUNEDIN FL 34698 Ity S1-71P

mig (7 Doete TIILE G [ Change [ Addinon
NAME At nnnE-02 150,00 :
STREET ADDRESS ) " STHEET ADDRESS

GITY-8T-21P CITY-3T-2IP

TLE O peee TIILE ) Crange [ Audition
HAME HAME

STRELT ADDRLSS SIAELT £DIRESS

CITY-ST-710 CITY-5T-2IP

WLE [ Dewie TILE O crange ] Addion
HAME NAM{

SIREET ADDRESS STRELT ADIRLSS

CHY-ST-2P (HTY-S1- 2P

TmE [J Daigle THLE [ crangs ] Aadimion
NAME HARE

STREETADDRESS | 0" * 4 "o T ee et e e . . SIREET ADORLSS ..

fIry. §1-2P CITY- ST 28

12. i hareby cerbify that the information sunpled with tis filing does net qualify for the exsmptions contained in Section 119, Florida Staiutes | furtner certify that the intormation
inchcatad on this report or supplemnental report is true and acgurate anc
of the Ccorporanion or the receiver of trusiee empowered 1o execute this repart es required by Chapier 607. Flerida Swatutes: and that my name appears in Block 12
it changes, or on an atlachment with an acddress, with ail other kke empowered.

SIGNATURE: / ga—-“ﬂ’;’

tnal my signature shall have the same legai eftect

St /o %g (902) 533 -2235

as If made urder oath. that | am an oficer or duector
or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dyt Foorn a



