2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000006206

1. Enlity Name

COFFEE CREEK LIVESTOCK, INC.

Princigal Place of Businass

7414 COMMERCE STREET
RIVERVIEW FL 33569

Mailing Address
P.O. BOX 6758

BRANDON FL 33508

2. Pgncipal Place of Businass - No P.O. Box # 3. Mailing Address
Coffre Creek [mﬂ}_@giﬁg

Suila, Apl. #, elc.

Suile, Apl. #, elc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90088 027 ***150.00

' IR

COOK, CARLIE R
7414 COMMERCE STREET
RIVERVIEW FL 33569

. 1st MOORE CR2E034 {10/06)
[707 . Ftay 3ai] Dr.
ity & Stale 7 City & Stata 4. FEI Number ] Applied For
alrlco } FIC} . ;?OL/!R 433‘-/ Not Applicable
3%0546/ COZ}I:%ﬁ Zip Country 5. Cerlificate of Slatus Desired O ?g;;esq:::j:dmmal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

Slroel Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered aganl.

SIGNATURE

8. The above named entity submits this stalement lor the purpose of changing its registorod cffice or registered agent, or both, in the Slale of Florida. | am famitiar with, and accepl

Signature, typed or prinved namg of regisiered agenl and Ute » anpleable,

{NOTE FRemsterea Agant signalure required whan reinsiatieg}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; P [ oeete e (1 change ] Addition
NAME COOQK, CARLIER. NAMI
ST ETADDRESS | 7414 COMMERCE ST. SIR LT ADDR $5
¢iy-si-np | RIVERVIEW FL 33569 CiY sl-7p
. VP 7 Delete e O Change O Audilion
NAME CLARK, JESSICA C NAM!
SIRET ADDRFSs | 7414 COMMERCE STREET SIRLE | ADDRLSS
CIY-51- 2P RIVERVIEW FL 33569 cliy 1-Ap
T TREA 3 Dpeleie TILE [0 change ] Addilion
NAMI COOQK, BLANCA S NAME.
© SIRLTADDRESS | 7414 COMMERCE STREET SIRICTADDRI 55
CEY-ST-4IP RIVERVIEW FL 33569 CIY-ST A
TTLE [ Delele T [ change [ Addilion
NAME NAM
STRET | ADDRESS STREF1 ADIRESS
CIFY - S1-21P cITY-SI- 1P
Mie O Detete it change [ Aodition
HAME HAMI
SRHET ANDRESS SIHLE ] ADIIESS
ClIY-$1-2p eny-st /e
i O elete ()13 [Jchange  [] Addilion
NAML ‘ NAME
STREET ADDRESS SIRLLT ADDRISS
CITY-§1-21P Y 81-71P

Dala

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ol tha corporation or the raceiver or trustee empowered 1o oxecule Lnis reporl as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &3 0 L/ 2-0 08 -59255 2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phooe §




