2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P070000221

1. Entity Name
CO-0OP VILLAGE, INC.

22

' Secretary of State

01-15-2008 90033 018 ***150.00

Principal Place of Business
6692 E. MAGNOLIA ST.
MILTON, FL 32570 US

Mailing Address

6692 E. MAGNOLIA ST.

MILTON, FL 32570 US

£6002049

O T ot

ofmnwrpuaumuﬁurece«efovlrus:neempcmaradInaxocmammrapmasremmadbycmmemo? Florida Siatutes; ammmyna.menppemmahck 10 ot Bloek 11 d

changed, or on an attachment with en address, wilh gl other ike empowored

SIGNATURE:

CosRa

2, Principal Place of Business - No P.O. Box# _ 3. Maiiing Address
£ A £
Suite, Apt. ¥, etc. Suite, Ap). ¥, etc. /7 01102008 CheP CRAEO34 (32/08)
Ciy & Siate - cw&s:mj/l 4. FEI Number Applied Far
il Tow, FloRi0y 33-/1539/F Not Appiicants
Zio Couniry Zip Counry ; ; $8.75 Acaiona
5. Cenificate ol Status Desired
32570 Sontr Rastn sOesied O Fog Roqurmd
6. Name and Address of Cumment Replstarsd Agem 7. Name and Addi of New Ragh d Agent
Nama
COSTA, JAMES F - _ -
8692 E. MAGNOLIA ST. Straet Address {P.O. Box Number is Not Actepiable) -
MILTON, FL 32570
Cay FL l Zip Code
8. The ebova named enl: U 'ls this staternent for the purpose of changing its registered offica of registerad agem, or both, in tha State of Forida, | am famitar with, and accept
the obligationsgl reg a4 o
SIGNATURE / /o/ (¥
%waummmwmwmmam {NOTE: Rogulorid Agant pgralire reqyred ahan rertaong) DATE
FILE NOWIl FEE 1S $150.00 b E Campaign financing $5.00 May Bo
Aftor May 1, 2008 Foo will be 5550.00 Trust Fund Contribiion. Addad o Foas
10, QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P /F’oum e . Clcae [ Addition
HAME COSTA, JAMES ¥ NAME T
STREET ADORESS | 8682 E. MAGNOLIA ST STREET ADORESS ﬂ _r/0
cfy-51-2¢ MILTON, FL 32570 ary.st.ap
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e (3 Delete Tme I cmange ] Addition
NAME AN
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e 0 o HAME - e AUV U fV
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s O Deises PITLE O Change [ Addition
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12. ! hereby cariify thal the information supplied with this ﬁaﬁ does ot quality lor the axemptions conlained in Chapter 119, Forida Statules. | lurther certify thal the inforrmation
indicated on repor or supplemental report is iue accurate and that my signature shall have the same lagal eflact as if made under oath; thal | am an cificar or direcior
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