: FILED

- May 23, 2008 8:00 am
2008 FO R NNUAL REPORT T oM Secretary of State

DOCUMENT # P0O0000002471 05-23-2008 90023 010 ***150.00
1. Entity Name

COTTON DOCK, INC.

Principal Place of Business Mailing Address

’ ). Box 160§ .

5760 W ¢ -4y O . Box 1Sy

2381 CIRCUIT WY 2381 CRCUIT WAY e e
i LBROOKSVILLE, FL 34604) Buts #n ELG- Fi 335

e N A

i . #, 8lc. ite, ARl #, olc.
Suits, Apt. #. elo Suite. Apt. ¥, o1c 03112006  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3624551 Mot Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Cartificate of d -
artificate of Status Desire O Pae Roquired
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
NAMIA, JOSEPH H .
5760 WEST COUNTY ROAD NO. 476 Sireet Address (P.O. Box Numbar is Not Acceptabla)
BUSHNELL, FL 33513
City FL ] Zip Code
8, The sbove named entlty submi pose of changing its rpgistered office o\reglstered agent, or both, in the State of Floridda,  am familiar with, and accept
the obligations of registiiad.as
SIGNATA Y B—— L//Z "// /&
Mt and Sl J appiicabis. {NOTE: Registers Agent signature required when minatating) DATE
/ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor MBY 1‘ 2008 Foe will ba $550.00 Trust Fund Contribution. - D Added to Fees
10. QOFFICERS AND DIRECTCRS 11. S DDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete me s, (] Change [T Addition
NAME NAMIA, JOSEPHH NAME , < .
STREET ADDAESS | 5760 WEST COUNTY ROAD NO. 476 smEETﬁbDREss
CITY-ST-2IP BUSHNELL, FL 33513 Ciry-ST-2IP
TITLE D 1 petels TILE [ Change [ Addtition
NAME NAMIA, ANN T NAME
STREET ADDRESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADDAESS
crY.§1-2P BUSHNELL, FL. 33513 CITY-ST-2IP
TME 3 Delste TIME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IF CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-2IP
TME [ Dekete ks O Change (] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-2IF
e O petete 1L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST. 2ip CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal alfecl as if made under cath: that t am an officer or diractor
of the corporation or the receiver of trustee ampowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.
p— g ~
SIGNATURE: U7 ?%7% ’7’/%%2’
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR CIRECTOR ) Oats Daytime Phone ¢




