2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 8:00 am
DOCUMENT # P96000077572 CED Secretary of State

1, Entity Name 172 Aok ke
COOPERATIVE MARKETING GROUP, INC. 02-12-2007 90067 036 ***130.00

Principal Place of Business Mailing Address
2708 ALT 19, N 2O SHYERMOSSHANE— E et
# 507-2 ~FARPON SPRINGSF—-34686—

PALM HARBOR, FL 34683

R e 0O A

708 ALT |9 N

Suite. Apt. #, etc. Suite, APLS*-_ gc 7~ v 01042007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
/q"? H HAL QG 2 59-3404634 Not Applicable

Zip Country ; ntry - ~ $8.75 Additional

? (_’ & s 3 ﬁ:Nd H\-‘S 5. Certificate of Status Desired ] Foe Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAELS, THOMAS OP A
1370 PINEHURST RD Street Address (P.Q. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL j Zip Code

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

SIGNATURE:
Sighature, fyped of onnted name of reg:siered agont and Itke if apphcaide. (NOTE: Registerad AQent Cignairs requiad whof rishelatig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD 0 Delate TLE ( SATHE Xﬁmm 3 Addition
NAME DAVID, DONALD V NAME (SAMHE
STAELT ADDRESS | +-BHMER-MOSS LANG-« STREET ADOFESS <208 ALT 19 N, SUITE S07-Z
OY-ST2F N ARPON-BPRINGSF—34685— ary-sT-29 Al HARBcR, FC 24683
TILE £ Dolete TILE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P
TITLE O delete TALE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-51-29
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O Delete TALE O change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TiTLE J Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby cerli!z»thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate a ,v" at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgaes b all other like pfbowered.
SIGNATUR AHJ‘OFWIIBUFHCERBRDMECTDR / i .ZD ? - 0 7 D7wz: 7#56




