2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P03000027794

1. Entity Name

STONE COTTAGE PROPERTIES, INC.

‘v Secretary of State

Principai Place of Business Mailing Adaress
15979 N.W. 165TH ST. 15979 N.W. 165TH ST,
WILLISTON, FL 32696 WILLISTON, FL. 32696

A 00 AR A

01032008 No Chg-P CR2E034 (11/05)

Feb 06, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE e Appied T

38-3674603 Not Applicable
5. Ceriificate of Status Desred [ ?g-;fm‘mj'm"a'

6. Name and Address of Current Registersd Agent

TS0 N W, 468TLI BT, ' - = DO NOT WRITE
WILLISTON, FL. 32696 IN THIS SP ACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prnted nama of registarad agent and titis ! applicable. (NOTE: Regestered Agent signature requirod when reinglating) DATE

FILE NOWIIl F X 9. Elaction Campaign Financing $5.00 May Be
After May 1?:‘0103 f:,'.?,“s:fg ggso_qu Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME QUINLAN, JAMES L
STREEF ADDRESS | 15979 NW 165TH ST
CITY-81-2P WILLISTON, FL 32696

TMLE S e e
UOomnnat 1239

NAME QUINLAN, DEBORAH L . S iy = e T i

e 00r€ss | 15579 N 16571 ST 02/14/08-30087-003 156,00

CITY-ST-7IP WILLISTON, FL 32696

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-sT-2IP

M
NAME
STREET ADDRESS ' I

CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 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 same tegal seffact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other ikeggmpowered.

SIGNATURE: ‘L@MLMM@QQM L. Buinlan) [)1)of 2528967/
SIGPATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER BR DIRECTOR g- . o / m{. Daytimm Phona #




