2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # P04000159387

1. Entity Name
COOTER RIDGE VENTURES, INC.

Secretary of State

01-30-2007 90011 042 ***150.00

Principal Place of Business

1515 N, RIVER HILLS DR.
TEMPLE TERRACE, FI. 33617

Meziling Address

1515 N. RIVER HILLS DR.
TEMPLE TERRACE, FL 33617

b SV AV RV AT B

. . e
ite, Apt. #, . ite, -#. .
Suite, Apl #, elc Suite, Apl. 4, etc 01242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
! 20-1932884 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, JAMES WESQ.
201 N. FRANKLIN ST., STE. 2000
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent. or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printeu name ol rog-stered agent and itle 1t apglicable

(MOTE Ragpsturad Agent signatura reguired when rnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] palete TIILE [ Change [ Addition
NAME PORTER, J. DON HAME

STREET ADDRESS [ 1515 N. RIVER HILLS DR. STREET ADDRESS

CiTy-S1-2IP TEMPLE TERRACE. FL 33817 CITY-57-7IP

TITLE STD O pelete e B Change [ Addition
NAME PORTER, WILLIAM H NAME

STREET ADDRESS | P.O. BOX 40 STREET ADDRESS YRS Prospechk Roool

om-st2P | SAN ANTONIO, FL 33576 Y5126 ode OV f 23525

THILE O pelete TIE ) [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CllY-ST-2P

e O petete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T- 2P

THLE 1 Delete TITLE O Change  [] Aduition
RAME NAME

STREET ADDRESS STRELT ADDRESS

SITY-ST-2I oy -st-zip

TILE [ Dalele TILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: 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: pm/C 3

A N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dinter

p5fo7  813-9g0-3¢53

Daytime Phona #




