2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000006807

1. Enuty Name

COTTOM FOUNDATION, INC.

Apr 11,2008 08:00 Al
Secretary of State

Principal Piace of Busgingss

2113 CITRUS BLVD
LEESBURG FL 34748

thailing Address

2113 CITRUS BLVD
LEESBURG FL 34748

2. Priicipa: Place of Businges - No 2.0 Box #

3. Mailry Arttdress

Suite, Apt. #, £

Sute, AL # | B1C,

RGO AR

1st MOORE CR2EC37 (10/07)
City & Staie Cily & State 4. FEI Numwonr Appled For
59-3546645 Na: Applicacle
2ip Country Zip Country s e e [ $8.75 Additional
6, Cerfiicate of Status Desrad O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

COTTOM, JAMES H
2113 CITRUS BLVD
LEESBURG FL 34748

Street Address (PO Box Number is Nol Accepiacie)

City

FL Z:p Code

8. Tre above named enlity submits his stalerrent for the purpose of changing 18 registered oftice or registered agent, or both, in Ine State of Fonda. 1 am familar wih, ara accepl
the abligatons of registered agant.

SIGNATURE

Signaigros lypad oF necrad L, ol feg ~iergd aferl ann e | arplcat'y

AOTE Ry sl Agarl gt e e red e~ re agtanng)

LATE

9. Election Carmprign Financing $5.00 May Be
Trust Fund Conlnbsution. Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS rCHANGE

5 O Delate TiTE Cichange [ Addition
HAKE COTTOM, JAMES H NAME
staeeT 2o0AEss |2113 CITRUS BLVD STREET ADDFESS
CITY ST-2IP LEESBURG FL 34748 CIT¥-357-ZiP
TE vD 3 pelate 0113 [ Change  [] Acditian
NAME COTTOM, GLENN E JAME
staFET Annress | 2113 CITRUS BLVD STREFT SCDRESS
Y- ST-2IP LEESBURG FL 34748 CITY-ST- 2P
TILE TSD (1 peiste TTLE 7] Change  [T] Addition
A COTTOM; ROBERT V . AN h
STREET ADARFSS | 2113 CITRUS BLVD STREFT ALTRESS
CITY- §T-7IP LEESBURG FL 34748 CITY-57-7P
TITLE O peizte nr [JChange [ Addition
HARE NAME
STREET ADDREGS STREET ALDPESS
CHTY-ST-2IP CITY-§7- 2P
B [3 pelete ML [ Change [ Addition
NALE NAME
STRETT ADDRESS SIREET ALDRESS
CITY-ST-2P Ciry-S1- 2P
nILE O petste e [ Change [ Additon
NAWE NAME
STRELT ADDRESS STRLET ALURLSS
CITY-§T- 2P CITY-§T-ZP

12, | hareby certity that the informaton suppied witr thig filing does not quality for the exemptions contaned in Secton 119, Flonda Statutes. | turther certity that the intarmatior:
indicatad on this ieport of supplemental repart is true and ageurate gnd that my signalure gnall have the same laga! etice! as if made under oaln, that | am an officer or directar
of the carporation or the raceiver or trustee empowered 10 exacule this report as required by Chapler 617, Fionda Statutes; and thiat my name appears in Biock 10 o Block 11
if changed, or on an attachment with an address, with all other fike smpowered.

SIGNATURE:

-

_H:_S;Q_K... B8 B




