FILED ,
2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am *

ANNUAL REPORT Secretary of State
DOCUMENT # P05000048327 X (07-14-2008 90033 006 ***150.00

1. Entity Name
MADELEINA COTTAGE, INC.

Principal Piace of Business Mailing Address q Uliluovy
469 BELLEPOINT DRIVE 469 BELLEPOINT DRIVE o

BELLE VISTA BELLE VISTA

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

I

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AEETRaFor

42-1670262 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired (| Foe Rogured

6. Name and Address of Current Registered Agent

SCOTT, GARY D
469 BELLEPOINT DRIVE DO NOT WRITE
BELLE VISTA 11
ST. PETE BEACH, FL 33706 IN THIS SPACE

FEARE
T

1 L3

8. The above name'&'é'ﬁg‘ty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ot registered agent.

. e

) O
SIGNATURE g
Signatyre, Iyped o printed name ol regisiered agent and ulle i apphicable. {NOTE: Registered Agent signature requred when reinstating} DATE

FILE Np\ivm’ FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME SCOTT, GARY D

STREET ADDRESS | 469 BELLEPOINT DRIVE - BELLA VISTA
Ciry-si-zp ST. PETE BEACH, FL 33706

TILE VS

NAME SCOTT, DIANE

STREET ADDRESS | 469 BELLEPOINT DRIVE - BELLA VISTA
CITY-ST-2P ST. PETE BEACH, FL 33706

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certity that the information 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6L 17/8/0 8  (527)367-/727

SIGNATURE &M TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Date DAytime Phone #




