2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2008 08:00 AV
DOCUMENT # F05000001676 SRS Secretary of State

1. Entity Name -

THE COTTON PATCH FASHIONS, INCORPORATED

Principal Place of Business Mailng Address
3706 JARRETTSVILLE PIKE 3706 JARRETTSVILLE PIKE
JARRETSVILLE, MD 21084 JARRETSVILLE, MD 21084
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02282008 No Chg-P CR2E034 (11/05)

T T

R
fre
ﬁ’gitt i

L e T

4. FE!{ Number Appled For
52-2174105 Nol Applicable

O $8.75 Additional

Fee Roquired
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6. Name and Address of Current Reglstered Agent

, Certificate of Status Desired

MARIO G. DE MENDOZA I, P.A.
12765 FOREST HILL BLVD, STE 1302
WELLINGTON, FL 33414

8. The above named entity submits this statement for the purpose of changing ils registered office of registerad agent. or bath, in the Sta
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of panted nama of ragisterad agent and tlla il applicatls. (NOTE. Regisiered Agent signalue requvad whan reinstating) DATE
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FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees BTt TRt ftn 1 0 ]

10. QFFICERS AND DIRECTORS |
TITLE CP

NAME ANDRISANI, LINDA J

STREET ADDRESS | 12869 MEADOWBREEZE DR

CITY-S1-21P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.ST1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Cy-81-2IP

indicated on ihis report or supplemental report is true and accurale and that my signature snall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the receiver or frustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuna@éféﬂ@zmmunm J. Anbersan i nf////ﬁf G4/ 555

BIGNATURE ANfT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Frone #




