2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J12292

1. Entity Nama

COTTON'S ALL LINES INSURANCE, INC.

Jan 12, 2006 08:00 AM
Secretary of State

‘Maiﬁng Addrass
% RICHARD MIKEL COTTON

1222 W, 167H AVL.
GAINESVILLE, FL 32601

Principal Place of Business

% RICHARD MIKEL COTTON
1222 N 16TH AVE.
GAINESVILLE, FL. 32601

DO NOT WRITE IN THIS SPACE

YRR ERTERAT AR

01092006 No Chg-P CR2E034 (11/05}
4, FE! Number Applied Fer
59-2965764 Not Applicable
) : $8.75 additional
5. Certificare of Status Desired J Fee Required

6. Name and Address of 6umni-ﬁ:n'is“témd Agent

COTTON, RICHARD MIKEL
1222 N.w. 16TH AVE.

GAINESVILLE, FL 32801

DO NOT WRITE
IN THIS SPACE

v

8. The above namead entily submits this statemant for ths purpose of changing its registered offica or registered agent, or bath, in the Siaté of Florida. 1am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraiure. typed or printad name of registered agent and titla f appiicable

{NOTE. Registerad Agent signature raguirsd when reinstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TMLE PD
NAME COTTON, RICHARD MIKEL

STREET ADDRESS | 1617 N.W. 2ZND STREET
CiIY-§7-2F GAINESVILLE, FL 32605

TILE sD

HAME COTTON, DEBRAE.
STREET ADORESS | 1617 N.W, 2ZND STREET
ChY-§T-2P GAINESVILLE, FL 325605

TIE VP

NAME COTTON, JOHN J

STREET ADDRESS | 5600 NW 26TH TERRACE
ORY-$T-2P GAINESVILLE, FL. 32653

TIE

NAME

STREEY ADDRESS
GITY-87-2iP

THE

NAME

STREET ADORESS
CITY-§7-2IP

nE

NAME

STREET ADDAESS
CITY-ST-2IP

HOOOG0382327
01/12706-50040-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | hgraby cartify that the information supplied with this i i: doas not quaﬁfy for ihe exemptions coma.med in Chapter 119, Florida Statutes. | further carify that the miormanm
indicated on this raport ar supplemeniat repad is tue an accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of tha corporation or tha receiver or rustas empowerad Lo execute this mpon as raguired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an attacl th!han ad with all other lika epnpowered.
SIGNATUREﬁ éﬂ 5 /€ 1 /MD M &7%\} 9///&%# 312 35/~ LLZJ.-—/

NATURE MmED OR PRINTED NAHE df SIGNING OFFICER DR DIRED‘I’GK

Daytarna Phane #




