2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # 519791 Secretary of State
1. Enlity Name
: (03-28-2007 90016 035 ***150.00
HUGH COTTON INSURANCE, INC.
Principal Place of Business Mailing Address
2315 CURRY FORD ROAD 2315 CURRY FORD RCAD
B T Hllm |”|‘ ‘ml m” '“]I mll ”l‘ |‘|H |‘|H |‘|H |‘|H |‘|” |’|”I|| ’I ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbaor 50-1707946 | Applied For
| Not Applicable
Zip Country Zip Gountry 5. Certilicaie ol Stalus Desired O gg'gfq:?::iona'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COTTON, HUGH "™ Tom M. Cotton
2315 CUﬁRY FORD ROAD Slreel Address (P.C. Box Number is Not Acceptable)
ORLANDOQO FL i 2315 Curry Ford Road
“%  orlando FL | ZipCod 37806

8. The above named enlity submits this statemenl for the purpose of changing its registored oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agsnt.

R %; _ Thomas M. Cotton President 2
SIGNATURE a7/ 2as : /Y4 0T
Sngnaluve.'?vped of prinlec name of regislered agent and wie r apphcatle. (NOTE" Regislored Aguni signalute requred when renstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 1 Delele s O Change (] Addition
NAME COTTON, THOMAS M "
sTRetT ADDRESs | 1107 ARUBA DR SIRLLT ADDACSS
CITY-S1-7IP ORLANDQ FL 32808 CHY-ST-ZIP
TIne 5D O Dalete e [Ichange [ Addilion
' NAME COTTON, JENNIE S. 5 NAME
| SIRLLI ADORESs | 2431 VINE STREET SIRIE] ADDRESS
CUY-51-21P ORLANDO FL CIFY -8 7IP
THE v [ Delste T [ change [ Aadilion
NAME PLATT. IRMA -~
SIREET ADORESS | 100 8 STH ST SIRET ADDRESS
CITY-ST-21P ORLANDO FL 32833 CIIY-SI-4IP
THLE [ Delete it [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-21P CIy-S1- AP
e O petele 1t ’ [ Change [ Addition
NAME NAMI
STREE] ADDRE S5 SINET ADDRESS
CIly-ST-2P cITY-Si- 7P
1113 [ petate TN []change  [] Aduition
NAM: NAME
SIREET ADDRESS SIREE T ADDRESS
CHTY-$1-2F Iy - SI- 2P

12. ! hereby cerlify thal the information supplied with this filing does nol qualify for the exempfticns contained in Seclion 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemenial report is rue and accurale.and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or truslos powered 10 exgcyie this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ress, with all r ke empowered.

SIGNATURE: 7 /% Thomas M. Cotton 3 ~( Y0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayime Prcre +




