2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P02000109935

1. Eniity Name .

MOUNT DORA COTTAGES, INC.

Secretary of State

Mailing Address

P.0. BOX 1549
MOUNT DORA, FL 32756

Principal Place of Business

1000 W. 11TH AVE.
MT. DORA, FI. 32757

DO NOT WRITE IN THIS SPACE

(RN

LT

03132008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
81-0610038 Not Applicable

5. Cerulicate of Status Desired (] $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent

MARSHALL, WILLIAM T JR.
1000 W. 11TH AVE.
MT. DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnature. typed or pnnled name of iegisiered agant and tile f applcable

{NOTE: Ragsterad Agent signatura requiad when Jenstang) DATE

FILE NOWIIl! FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTCRS I

TITLE D

NAME MARSHALL, WILLIAM T JR.
STREET ADDRESS | 1000 W. 11TH AVE.
CiTY-s1-2IP MOUNT DORA, FL 32757

TILE

NAME

STREET ADDRESS
CIiY-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-8T-21°

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
as required by Chapiter 607, Fleriga Statutes; and thai my name appears in 8lock 10 ¢r Block 11 if

of ihe corporalion or the receiver or rustee empowered 10 execute this repor

changed. or on an attachment with an adaress, mwke empower
SIGNATURE: ___(M [ M -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[GER OR DIRECTOR

Oale Daylime Phone ¥

WILLIAM MARSHALL

ST NADINRA ANDY



