FILED
2007 FOR PROFIT CORPORATION . May 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000052217 05-02-2007 90075 012 ***150.00
1. Entity Name
COOKS LOGGING CO. INC
Principal Place of Business Mailing Address , 6 5
764 NE ROCKY SPRINGS CHURCH ROAD 764 NE ROCKY SPRINGS CHURCH ROAD - 40 03 95
MADISON, FL 32340 MADISON, FL 32340 . e :
2 PrincipaL Place of Business - No P.0. Box # 3 Mailing Address ”ll“lll "' |||“ |‘I“ Ilm |I‘H Ilw ||‘I‘ |m| “lll ”Il‘ ||||| ll”lll ” IIl‘
i #, . ite, LR 3
Suite, Apl. #, etc Suite, Apl. #, etc 05012007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-0934588 Not Applicable
Zi Count| Zi it
® uniry ® Country 5, Gertificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKS, ANGELA
764 NE ROCKY SPRINGS CHURCH ROAD Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL | Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
-j— tha chligations of registered-agent— -
SIGNATURE
Signature. typed or ponted name of £ ageni and ttla (NOTE" Regusterad Sgeni signature required wnen reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete HILE [ Change (] Addilion
NAME COOKS, GARY J NAME
STREET ADDRESS | 764 NE ROCKY SPRINGS CHURCH ROAD STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CiTy-SI-2IP
TTLE S O Dalets TITLE [J Change (] Addilion
NAME COOKS, ANGELA NAME
STREET ADORESS | 764 NE ROCKY SPRINGS CHURCH ROAD STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITy-ST-21P
TILE T O deete TILE [ Change [ Addition
NAME COOKS, ANGELA . NAME
STREET ADDRESS | 764 NE ROCKY SPRINGS CHURCH ROAD SIREET ADORESS
CITY-ST1-21P MADRISON, FL 32340 CiTY-ST-2IP
TITLE I velete TILE [ Change  [J Additton
NAME _ - - - —_— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete Tnie [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-21p
THE O elete TiLE © " Ochage [ Acdtion | -
NAME NAME S R
STREET ADDRESS || swveer apomess : . P
CITY-ST-2IP CITY-Si-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CQI){LD 5 -/ 07 550 ~113-3Y93
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cater Daytme Prnone #




