~ _ FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000124311 05-09-2006 90078 039 ***150.00
1. Entity Name
COTTAGE FARM, INC., |
. - . \
Principal Place of Business Mailing Address q 0 0 8 9 b 1 2 -
11421 NW 120TH ST 11421 NW 120TH ST
REDDICK, FL 32686 REDDICK, FL 32686 ) : e
u v ¥ .
R v — (AP EOTR AT AT ATAGA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-34571939 Not Apglicable
Zp Courntry Zip Country 5, Certificata of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCEHRING, SALLY A
11421 NW 120TH ST Straet Addrass (P.0. Box Number is Not Acceplable)

REDDICK, FL 32686

City FL | Zip Cods

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 familiar with, and accep:
the obligations of registered agent.

.

DL
SIGNATURE _ W
Signature, lyped of pnntad name cf regsiered agem ano utie if applicable. {NOTE: Reg:ctarsd Agent S{naturs requUiren wher rainstabing} DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will bp $550.00 Trust Fund Contribution, O  AddedtoFees
. 2 et
10. . CIFFIGEHS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .| PSTD e O Detete TITE [Jchange [ Addition
NAME MOEHRING, SALLY A’ HAME
STREETADDRESS | 11421 NW 120TH ST : STREET AORESS
CTY-S1- 2P REDDICK, FL 32886 * CITY-ST-2P
me . VPD i O Delete TIILE O Change {7 Addition
NAME MOEHRING, FREDERICK W NAME
STREET ADDRESS | 11421 NW 120TH ST ,' : STREET ADORESS
CITY-ST-21F REDDICK, FL 32688 CITY-ST-2P
TITLE - 1 Delete TILE [ Change {7 Acdition
NAME ’ NAME
STHEET ADDRESS - STREET ADCRESS
CITY-5T-ZP CITY-S1-2P
TINE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-§1-21P
TIME 1 Delete TME [ cChange  [J Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P . oY-81-2P
TE [ Detete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2I CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~
SIGNATURE: 2 == - Ao ="\ ¥ -2 -0l 352 59\ 195

BIGNATURE AND TYPED OR PRINTED NAME OF EWFICER OR DIRECTOR Date Daytime Pheng #

o




