FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000137139 03-30-2007 90140 016 ***150.00
1. Entity Name
COTTON COMPANY 100 INC.
Principal Place of Business Mailing Address qn “ H8399
3540 FOREST HILL BLVD. #203 3540 FOREST HILL BLVD. #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
N AT R AT
S (L OGan D | BI85 10 Cecon e,
jfj'ﬁ"—g‘;‘pl‘%e“" Sut F’% f‘co 03072007  Chg-P CR2E034 (12/06)
City & State . S v & Siate 4. FE} Number Applied For
o) nae L Island : L é e dMand J0 20-1916592 Not Appicabie
-%ltl DLI Coun&g le ‘b g‘L O L_f Country 5. Certificate of Status Desired 3 gese‘gsqaﬁ‘:gional
V"6, Name and Addre$s of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DENTRY, DEBORAH A (3”{ oreae 0. Hraton
3540 FOREST HILL BLVD. #203 Street Address (P.C. Box Humber is Not Acceptabte)

WEST PALM BEACH, FL 33406

2W5S . Opan De #3210
Y, , Minder \<larnd FL | 26309

8. The above named entity, its this staternytor the purpose of changing its registerad affice ¢r reﬁstered agent, or both, in the State of Florida.  am familiar with, and accépi
the ehligations of regj d agent.
SIGNATURE ngﬁﬁw ”‘%L’VL 2),2'0! o)
Slgmlurs«yped or printed Hme af ﬁglsgre:r sgent and htle If applicable. :N(fE: Hagwsljran Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $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 11
TMLE P [ Delete e O change [ Acdition
NAME HEATON, GECRGE W NAME
SIREET ADDRESS | 2655 NORTH OCEAN DR #310 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-ST-2IP
TILE VPST ] Delete TITLE [3 Change ] Addiiion
NAME DENTRY, DEBORAH NAME
STREET ACDRESS | 3540 FOREST HILL BLVD STREET ADDRESS
CITY-§T- 01 WEST PALM BEACH, FLL 33406 CITY-§T-2IP
TITLE O petete TME [ change [ Addilicn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE {1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
GITY-ST-2IF CliY-81-2iP
TINLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TME [ palete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11.f

changed, or on an attachment with an address, with al%im:jred
sionaTuRe: Dt beca [ b@t_ — Debynh A bffr‘*‘% 3l20fo~ _ SLIY23YI O
SIGNATURE AND TYPED OR PRINTED NAME OF sls?(ns OTICER OR DIRECTOR Date Daytime Phone £

p—4



