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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AV

DOCUMENT # V26471

1. Entity Name
COTTAGES & CASTLES, INC.

Secretary of State

Principal Place of Business

2371 LINWOOD AVE
SUITE 101-102
NAPLES, FL 34112 US

Mailing Addrass

P. 0. BOX 425
P.0. BOX 425
NAPLES, FL 34106 US
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(2192008 No Chg-P CR2E034 (11/05}
4, FEI Number Appled For
65-0394244 Nol Applicable
i : $8.75 Additional
5. Cartilicate of Status Desired (| Foe Required

8. Name and Address of Current Raglstered Agent

REISMAN, LISA ANASTASIA
711 GALLECN DR
NAPLES, FL 34102

DO NOT WRITE
INTHISSPACE - .

8. The above named entity submits this statemant for the purpose of cnanging its ragistered cffice or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigrmiure, typod or printac name of ragisiarec agent and bk 7 applcatle

(NOTE: Rag:siared Agent sgnatura required when reinslabing) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Coniribatian

After May 1, 2008 Foe will be $550.00

35.00 May Be o
Added to Fees e

--‘|I‘“1‘|

fA-001 15000

10. OFFICERS AND DIRECTORS [

TME PST

NAME REISMAN, LISA ANASTASIA
STREETADDRESS | 711 GALLECN DR

CITY -ST-2IP NAPLES, FL 34102

TNLE VP

NAME ANASTASIA, LAURA
STREET ADORESS | 491 WEDGE DRIVE
CITY-ST-2IP NAPLES, FL 34103

TITLE

NAME

STREET ADORESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY -§T-2IP

LE .
HAME

STREET ADDRESS
CITY-ST-P

THLE .
NAME E
STREET ADDRESS -
CIrY-5T-2P

- DO NOT WRITE
"IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the rageiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachi

SIGNATURE:

ant with an pddress,ith all other like empowered.

ﬁu I NANA,

D NAME OF BIGNING OFFICER OR DIRECTOR




