FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000072102 04-21-2008 90074 043 ***150.00
1. Entity Name
COQUINA COTTAGE, INC.
Principal Place of Business Mailing Address
102 6TH STREET NW 102 6TH STREET NW
RUSKIN, FL 33570 RUSKIN, FL 33570
S VTN T
Suite, Apt. #, aic. Suite, Apl. #, eic. 01242008 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FE! Number Applied For
20-0073398 Not Applicable
Zp Country e Couniry 5. Certilicate ol Status Desired d E‘g'zgﬁfgf‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistersd Agent
Name
HEAD, JOHN
102 6TH STREET NW Sireet Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL { Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registerad agenl, or both. in the State of Florida. am familiar with, and accept
the otfligations of registered agent.

SIGNATURE
* Signanite, ypead of prried name o ragistered agert and e 1f apobcabde. (HOTE: Regiteran Lgeet SIGrature required vwnen renstatng! DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution. ] Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE X O delete JNLE [ Ghange [ Acditien
NAME HEAD/AJOHN W NAME
STREET ADDRESS | 102 6TH STREET NW STREET ADDRESS
omv-st-zp | RUSKIN, FL 33570 oITY-S1-2P
TMLE DvP O petete e [ Crange [ Auciticn
NAME GREENWALD-HEAD, LINDA A NAME
STREET ADDRESS | 102 6TH STREET NW STREET ADDRESS
CITY-ST-21P RUSKIN, FL 33570 CITY-ST-2P
e 0 Delete TILE [ cnange ] Adaition
HAsE NAME _
STREET ADDRESS STREET ADDRESS
CITY-&1-21p CITY-ST-2P
TITLE T Gelele TIILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CITY-51-2P CITY-51-2P
TILE O Delete TITLE [ crange {3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-ST-7P CirY-S1- 21
TIE [ Delee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P Ciry-§i-2p

12. | hareby certify that the informalion supplied with this filing doas not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal effect as i made under oath; thal | am an officer or director
of the carporation o the receiver or irustee empowered lo execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

yith an address, with all other like empowered.
I, I, Y /y//% il Sv

rs
E OF SIGNING OFFICER OR DIRECTOR Daytirne i

\_/ 4



