2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000104475

1. Entity Name

THE KITCHEN COTTAGE, INC.

ecretary of State

04-17-2006 90385 001 ***150.00

Principal Place of Business Mailing Address

7077 NORMANDY 4545 SAFPHO AVE.
3 JACKSONVILLE, FL 32205
JACKSONVILLE, FL 32205

2. Principal Place of Business 3. Mailling Address

0 1L R L

Suite, ApX. #, elC. Suite, Apl. #, elc.

04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number_ Applied For
A =320560805" [ [NotAppicatie
“p Country ap Country 5. Certificale of Status Desired [ ggz?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglisterad Agent
Name
MARKERT, LINDA
4545 SAPPHO AVE. Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32205
City FL ’ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regtered agent.
7 .
¥ W :
sienaTURE (2 Nl W 4-/13-06
. Signature, typad or printed rame of registened agent and T e if epplicable. (NOTE: Regetered Agent signatum requred when rensiarng} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contributior. Addad to Fees

Aftor May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME P O pelete TE O crange [ Acdition
NAME MARKERT. LINDA HAME

STREET ADORESS | 4545 SAPPHO AVE. STREET ADORESS

CiTy-51-2P JACKSONVILLE, FL 32205 CITY-ST-2P

TE ET petere TE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-2P CY-St-2p

e [ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

C{TY-ST-2P CITY-ST-7P

HnE T betete TME O Crange [ Ackition
NAME NAME

STREET ADORESS SIREET ADORESS

GiTy-5T-2P CITY-57-29

it 3 vetere TE [ Crange [ Aceition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-aP CITY-5T-2P

THLE 7 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-SF- 217 . Cay-s1-ap

12. { hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accyrate and that my signature shall have the same leg
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 Block 11 it

changed, or on an attachment wi

SIGNATURE:

an address, with all other ike empowered.

at effect as if made under cath; that | am an officer or director

4-13-06 G0/- 7R b-01( 7

NAME OF SIGNING OFFICER OR IRRECTOR

Oaytime Phone #




