FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030000721 02 05-07-2007 90071 041 ***150.00
1. Enlity Name
CCQUINA COTTAGE, INC.
Principal Place of Business Mailing Address 4“ 1“ ‘ giv
102 6TH STREET NW 102 6TH STREET NW ' '
RUSKIN, FL 33570 RUSKIN, FL 33570
S L N IRCAT IR
Suite, Apt. 4, e1c. Suite, Apt. #, elc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0073398 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired 0O .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD, JOHN
102 6TH STREET NW - .- Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

s

City FL ‘ 2ip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State ol Fiorida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prnted name of registered agent and Lite il agokcable INOTE Repsternd Agenl s0naiure requyred when renstalng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE oP [ Delete TIILE [JChange  [7] Addilion
NAME HEAD, JOHN W HAME
STREET ADORESS | 102 6TH STREET NW STREET ADDRESS
GiTY-87-7IP RUSKIN, FL 33570 Cry-S5-2Ip
TITLE DvP 3 Deleie TITLE [ Cchange [ Addition
NAME GREENWALD-HEAD, LINDA A NAME
STREETADDAESS | 102 6TH STREET Nw STREET ADDRESS
CITY-S1- 2P RUSKIN, FL 33570 Cily-S1-2IP
TINE [ Delele TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-zr CITY-S1-2IP
TITLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§1-2P CiTY-S1-2IP
THLE O velee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O peree me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CIiY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptians containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) elfect as if made under cath; that | am an officer or direclar
of the carporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
chang mant with an addrass,_with all other like empowared.

SIGNAT :J‘:l—» A [/M ?A‘; éy B w‘?p_—;,:z&a

SIGMTU&‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone ¥

/ 4



