2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR;- FILED

DOCUMENT # J48451 Mar 22, 2006 08:00 AN
1. Entty Narme Secretary of State
JAMES H. COTTOM INC.
Principal Place of Business Mailing Address
2113 B N. CITRUS BLVD. 2113 B N. CITRUS BLVD.
o o I’Il“'l lm lmmll"{m l[[ll Ill! lllll llm illll Illll Ill”l‘l“lll ll llll
2. Principal Place of Business 3. Matling Address

Suite, Apt. #, ete. Suite, Apt. #, stc. st MOORE CR2E034 (10/05)

City & Siate  Ciy & Slate 4. FE) Number | Applied For

59'2?71 222 1 Nat Appﬁéai‘
Zip Country e Couniry 8. Ceriificate of Status Desired O fi'ggﬁ‘;?:;“mai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Ager_‘_t____ N

Name

gﬂgg% %?%Ess %LVD Straet Address (P O Box Number Is Not Accepiable) o
LEESBURG FL 32748 — . .

City FL [ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerad office or registerad agand, or bath. In the State of Pofida. tam familiér wit?{, and Boeny
the obigations of registered agent

SIGNATURE

Sgnatlee typed of ponted name of regslered agent and ilic d spphealie {NOTE Regislered Agent signature raauirad when rersiabing) DATE

©. FILE NOWW FEES $150.00°
. After May 1, 2006 Fee Wil Be 8550 .
_Make Check Payable to Fiorida Depariment of State

8. Election Campaign Fnancing  $6.00 May £
Trust Fund Contributon. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 11
[l DP LI Detete TiLE Olthange [ addi
NARE COTTOM, JAMES H, HANE

STRIET ADORESS [4113 B N. CITRUS BLVD. STREET ADDRESS

oiv-sT-2p |LEESRURG FL omy-§T-2P

T D O Delete T Ol Change [ i
HAME COTTOM, GLENE. NAME ) HQ%E%?E%S .

STRECT ADDRESS |2201 N, CITRUS BLD. STREET ACORESS 04/06/06-00013-013 150,00
omy-sT-2F  [LEESBURG FL OITY-ST-Z2P

mr e e o o O Deee - RoTme . . . , T3 Cramge 3 820
HAME RANE

STREET ADDRESS STAERT ADDRESS

CiTY-ST-ZIP CiTY-51-3F

TME 3 Detete TiRLE [1Change [ A
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP City-81-2¢

TITLE [T Delete THLE ClCmge [ A
NAME RAME

STREET ADDRESS STREET ADDRESS

CGITY-ST- 2P Ciy-ST-2IP

e I Deste THE O Ctange  [Jae
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same Iegal elfect as it made under oath, that | am an officer or direcia
of the corparation or the recever or trustee empowered 1o execute s report as required by Chaptar 607, Rorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: o 3—3:;&%,*,353-7;5— Ko

SIGNATURE AND ©OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytms Fhone #




