2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J48451 Apr 11, 2008 08:00 Al
1. Exlily Namg S
. ecretary of State

JAMES H, COTTOM INC,
Purecipal Place of Business Mailing Adgress
2113 B N. CITRUS BLVD. 2113 BN, CITRUS BLVD.
S S H“H’l |’” Ml’ ’l“’l’"“"l’ ”l’ |’|H m |‘|H MH |‘|” |‘|”||’ ” ’"I
2. Prnzipal Piece of Businnss - No P.C Box # 3. Maling Adaress

Soie, Apt. %, atc. Sule. Apt.# gC 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4. FEI Number Apphed For

59-2771222 Nl Apghcable
2P Couriry Zp oty 5, Cetficate of Sralus Desired - $8.75 Aaditional
Fee Regurred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namuo

~
Eﬁgrgﬁ' ‘(J:J?%%JSS %LVD Street Acdress (P O Box Noumbear s Not Acceptable)

LEESBURG FL 32748

City FL Zy: Code

8. The apove named ertily submits this statement for the puroose of charnging its registered office of registered agent, or cotn, in the Swate of Flerida | am familiar with. and accent
the cligations of registered ayent.

SIGNATURE
G gnalne, ypdd oF PEred BET N gy Seead :s-n-vt At fle Darpicanm, (HO5E FeZISW-ac A0S E QRILLT “@UUITES wwr QI gh DATE
FILE- NOWI!! FEE 15:51 50. UB R 9. Election Campaign Finarcing $5.00 may Be
After "May-1, 2008 Fes Will Be: 3559 00. L. Trus: Furd Comution [ Added to Fees

: Make Check Payabie to Florida Deparlment ol State
10. OFF’ICERS AND DIFE"TORa 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TR DP Cngen TILF [dchange  [J Addilion
NAAT COTTOM, JAMES H. NAME
STREET ADDKESS | 4113 B N. CITRUS BLVD. STREFT ADDRESS 7 225D
CITY-ST-71P LEESBURG FL CITY-51-21p
TITE D 0 oeete TILE Tcrange [ Addion
NiME COTTOM, GLEN E. HAME
STREFT ADDRESS | 2201 N. CITRUS BLD. STRFCT ADGPFSE
CilY-51-27 LEESBURG FL CIrY-S1- 27
fileg [ peate 1HELE {3 Change [ audition
NAHE NAME
STREET ADGRESS STHEET ADDRESS
UTY-ST-2R CaTY-5T-71P
e [ De-ete TILE [JCrange [ Addilon
HAME AL
STRZET ADGRESS STREFT ADDRESS
ITY-ST-218 CITy-5T-2IP
(i3 [ beele TLe [ Crangs [ Acdilon
HAML HAML
SIRILT AGDRESS STREET ADDALSS
CIFY-ST-218 CIFY-SI- 2P
Tsf [ Deale TmiE [J Crangs [ Aqdition
NEME VAHE
STRZET ADDRESS STAEET ADDRESS
STV ST-20P CITY-ST- 2P

12. | hereby certily that the information suppled with is filing does net gually fur tihe exemetions eontamed n Secnon 119, Flonda Statutes | furtaer certfy that the nbormiation
andncal;,d on this report of supplemental repart1s true and acourate ana that my signawre shall bave the sama legal etact as i made under cath that | am an officer or direclor
St ihe corporanon or tne receiver o trusige empowersd 10 execute this report as required by Chapier 807, Florida Statutes: and that imy narre 2ppears in Biuck 10 or Block 11
i changen, or on an attachrient with an address, wih ail aiher we empoweres

SIGNATURE: S\oon € Sl v 352925 1500

NATURE AND ED OR WMINTEDWAME OF SIGNING OFFICER OF DIRECTOR Oay g Frore =




