2006 FOR PROFIT CORPORATION Jan IO,F%%(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # P05000090224 Secretary of State
1. Enlity Name 01-10-2006 90033 039 ***]158.75
THE DIXIE COTTAGE, INC.
Principal Place of Business Mailing Address )
4635 SE DIXIE HIGHWAY 4635 SE DIXIE HIGHWAY UL b ) B
STUART, FL 34997 STUART, FL 34997
e R IR EATRATIEAOAER IR0
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
-.3 2 - 0 /54_4733 Not Applicable
Zie Country Zip Country 5. Certificate ol Status Desired m/ge%;gq L‘R?g{"”o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SHULEY, CATHY
4635 SE DIXIE HIGHWAY Sireet Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE Rt L=t -0 /é
Signature. typed or DWE of ragistered agent and tille i apu\icabiy (NGTE: Registorad Agent signalure required when rainstating) DATE 4
FILE NOWII! FEE IS $150.00 9<Election Campeign Financing 55_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [Jchange [ Addition
NAME SHULEY, CATHY NAME
STREET ADDRESS | 4635 SE DIXIE HIGHWAY STREET ADDRESS
Ciry-51-218 STUART, FL 34997 CIy-81-2I8
183 D 7 Delete TITLE [ Change [ Addition
NAME UNGERLAND, JOSEPH NAME
STREETADDRESS | 4635 SE DIXIE HIGHWAY SIREET ADORESS
CITY- ST 2IP STUART, FL 34997 CITY-$T-21P
TITLE [ Delete NE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
10LE 3 Delate TMLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5E-21p

12. | heraby certify that the information supplied with this ﬁ!in[? does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witalt other Jike empowered.

SIGNATURE: g _AA Y [0 F7R2Y3 5600

SIGNATURE Anyﬁvsn‘ﬁn PRINTED NAME OF SIGNING uF7dER OR DIRECTOR Dnte Daylima Phone #

! /




