2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034309 Apr 02,2008 08:00 AN
1. Entily Name S
ecretary of State

CONSIGNMENT COTTAGE, INC.
Principal Place of Busingss Mailing Acidress
2037 UNIVERSITY BLVD. N 2037 UNIVERSITY BLVD. N
T e Hll”ll‘ m ||’|| HW"‘“ ||”’ ||”’ lI'" lm‘ Itlll W” ||"”IH||‘ ‘HII‘
2, Pringipal Place of Business - No PO Box # 3. Malling Adgrose

Suite, Apl. #, etc. Suite, &pt # elc. 15t MOORE CR2EQS34 (10/07)

City & State City & State 4. FEI Number Applied For

56-2351132 Not Applicable
SUn: 7t e .
Zp Couniry Zp Coualry 5. Certficate of Status Desied ) gg.;fgqﬁ?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

-?QLEOE’M%’:‘I%L\J"EE#JUE Sueet Address (P.Q. Box Number 1s Not Acceptable}
JACKSONVILLE FL 32211

City FL Zip Code

8. The abovs named antity submils this statement for the puroose of changing its registered office or reg stered agent, or noth, in the Siate of Florida. | am familiar with. and accept
the Goligations of registerad agent.

SIGNATURE

Srgnsiug, bded of shered hati Ol sty SICed anerl i T e | azpl sazie GTE FeQistnat AZon cgninlure sequeet wion rersiabr g DATE

9. Election Campaign Financing $5.00 nmay se
Trust Furd Convibuton  [[] Added 1o Fees

;.5 Atter May 1,2008 Fes Will Be $560.00%". i
+:Make Check Payabie to Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 23 Devere THLE O cCharge [ Addimion
NEME BRITO, MONIQUE J HARIE UAN0N0Na7 7183
STREET ADDRESS | 7642 EATON AVENUE STRERT ADDRESS N4/ 1113’[’]::' 9}'.”50' 4' e 150,00
ervestar | JACKSONVILLE FL 32211 Y-S 71p S ol o Lol
TLE [T nevete TITLE CJcnange [ Aadition
HAME HAME
STREET ADDRESS STSFFT ADORFSS
CiTY-5T- 1P OITY-57- 21
TTLE 3 peate (hi ) Change [ Addinon
HAME HAME

TsmecTADoREss | T ’ ’ STHEET ADORESS - - ) -
CITY-ST- 29 {ITY-5T-21P
T O pelere THLE DO change  [] Addition
HAME NAME
STREET ADLRESS STREET ADDAELSS
CITY-ST-ZP CITY-5T- 2P
013 O] oeiets TIILE O change ] Acdition
HAME NAKE
STREET ADDRESS STHEET ADDRESS
LITY-ST-21P CITY-8é- 2
TIEE I peete TRE ) [ Change [ Addition
NABE HEME
STRZET ADDRESS STREET ADORESS
LITY-S1 2P CITY-5T- 7P

12. | hareby certily that the infarmaticn supplied with g fiting does not guably for the exempuons contained in Section 119, Flenda Staiutes | furthar cartdy that ihe information
ingicated an this repost or supplemental report is true and accurate ana that my signatuge shall have the sams legal ettact as if made wider oath: that | am an ofiicer or director
of the corporation or the receiver of truste ered 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 15 or Block 11
if changed, or on an gHgehmenkgpil ith all other Iike empowerag,

SIGNATURE: | Yauin) Mowis e 3-Brto  3laa[o8 (%O?W-‘Ho}

\ s‘feunmak%‘hn wt* Of PRINTED NAME OF SIGNING OFFICER OR umy!roa Can Day; e Fione »




