FILED

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT - Apr 25,2008 8:00 am
DOCUMENT # P93000033177 ecretary of State
1. Entity Name (04-25-2008 90125 031 ***150.00
MARY LEE COOK, INCORPORATED
Principal Place of Business Mailing Address
222 W ARIEL RD POBOX 1112
EDGEWATER, FL 32141 US OAKHILL, FL 32759 US
P B R ARG
Suite, Apt. #, stc. Suite, Apt. ¥, elc. 04222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3176974 Not Appticable
Zip Country Zie Cauntry 5. Certificate of Status l?esired 0 ?g;fqg?:{:mna'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Raglstered Agemt
Name
COOK, MARY L
222 W ARIEL RD Streel Address (P.O. Bax Number is Noi Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | amt familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registerad agent and hitte 1 applcabla {NCTE: Registarad Agant signaturs raquired whan rainslating) DATE
. FILE NOWIlI FEE 13 $150.00 9. Elaction Campaign ﬁnancing ssoo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O pelete TITLE (D Changs  [] Addition
NAME COOK, MARY L NAME
STREET ADDRESS | 222 W ARIEL RD STREET ADDRESS
CiTY-5T-0F EDGEWATER, FL 32141 CITY-ST-ZIp
TILE VPS ggeme TILE Jchange [ Addition
NAME COOK, WILLIAM H NAME
STREET ADORESS | 222 W ARIEL RD STREET ADORESS
GTY-ST-21P EDOGEWATER, FL 32141 CITY-S1- 2P
e £ Delete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
cirr-st-zip CITY-S1-2iP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiY-S1-21P
1L 3 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TME 1 pelete TMLE O change [ Addition
NAME NAME
STREEY ADURESS STREET ADORESS
CITY-§1-ZiP CITY-St-2IP

12. § heraby centify that the information supplied with this (ili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true

i accurate and that my signature shall have the same legal effect as il made under eath; that | am an officer or director
of the corporation or the receiver or trusteg empower)

o execute jhis regprt as required by Chapter 607, Florida Statutes; #nd that my name appears in Block 10 or Block 11 il
changed, or on an EWM‘ an addrass, other like ﬁ. /
SIGNATURE: Gy #a3/of < A A A
Data

MMMWTT\’FED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Daytime Phone #

v




