2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT {0 e Feb 05, 2007 08:00 AM
DOCUMENT # L65291 : Secretary of State

1. Entity Name

CLASSIC COTTAGES, INC.

Prnincipal Place of Business Mailing Address - T ey
625 HARBOR BOULEVARD POST OFFICE BOX 5178
SUTE & DESTIN, FL 32540

DESTIN, FL 32541

T

01302007 No Chg-P CR2E034 (11/05)

'DO'NOT WRITEIN THIS SPACE

4, FEI Number Appliad For
59-3029179 Not Applicable
5. Corthicats of Staus Desired (] $8-79 Additonal

Fee Required

6. Name and Address of Gumant Registered Agant

PRESCOTT, MABEL R.

625 HARBOR BOULEVARD
SUITE 6

DESTIN, FL 32541

8. The above namad entity submits this statamant for the purpesa of changing s registarad office ar registarsd agsnt, or hoth, in tha State of Florida. | am familiar with, and accept
tha orligations of registered agent.

SIGNATURE

Sigreture, typed of pinted Name of 1eg:siared agen! and tik :l applicabie (NOTE- Ragmsterad Agdat signahire required when ranstalng) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe 1 hp
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. O Added to Fees 1

10, OFFICERS AND DIRECTORS j

TIILE [»]

NAME PRESCOTT, MABEL R.
STREET ADORESS | 87 BARRACUDA ST
CITY-$1- 210 DESTIN, FL

TIME

NAME

STREET ADDRESS
CITY-57-2IP

TINE

NAML

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-87-7iP

L1183

NAME

STALET ADDRESS
CiTy-S1-2P

12. | heraby certify thal tha information suppliad with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemantal report is trye and accurate and that my signature shall have the sarme lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ti; ?acma Tﬁon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept it an agdresspywith aii r ke emp ad. o
[-30 0/

$SIGNATURE, AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phona #

SIGNATURE:

-




