FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P96000077572 ecretary ot dtate
04-20-2006 90172 041 ***150.00

1. Entity Name
COOPERATIVE MARKETING GROUP, INC.

Principal Place of Busines

Mailing Address

204 SILVER MOSS LANE
TARPON SPRINGS, FL 34688 o LT

a1 (IR

A i 0
S”"a ”t " “O 7__ Sule. Apt. #, st : 01042006  Chg-P CR2E034 (11/05)

tare City & State 4. FEI Number Applied For
W o FL 59-3404634 Not Apicabie

m& Zip Country " : $8.75 Additional
? 4 E g 3 ’»‘ 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name end Address of New Regiatersd Agent

Name

MICHAELS, THOMAS O P.A.

1370 PINEHURST RD Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and tille if apphcabile, (NOTE: Rapiatered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFRICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
M PD . 1 petete TTLE [ change [ Addition
NAME DAVID, DONALD V NAME
STREET ADDRESS | 204 SILVER MOSS LANE STREET ADDRESS
ciry-$7-2IP TARPON SPRINGS, FL 34688 CITY-S1-2IP
TME 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-21F CITY-ST-2IP
TILE O elete TMLE [0 Change 3 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 7 Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITEE O Delete e [Jchange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TmE O Detete THHLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supphied with this filing does not gualify Jat the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is trus and accurate and gt my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or lrustee emp to execute thig#port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fwith a of i wared.
SIGNATURE: Y706 727786 78
SIGNATURE FAME 5F SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4




