FILED
Apr 26,2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORY"

DOCUMENT # P05000150634 Secretary of State

1. Entity Name

COTTAGE CONCEPTS INC.

Principal Place of Business

108 NORTH 197H STREET

Mailing Address
108 NORTH 19TH STREET

PALATKA, FL 32177  US PALATKA, FL 32177 US
Suite, Apl. #, elc. , Apt. #, etc,
nefe Sute. Apt. #. ete 04232007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appked For
20-4243219 Not Applicabla
2 Count Zi Count . i
® v P ountty 5. Certificate of Status Desired [ $8.75 Adational
Fee Required
6. Name and Address of Gurrent Repistered Agent 7. Name and Address of New Registered Agent
Marng
REVELS, MELISSA F
213 EAST END RCAD Street Address (P.O. Box Number is Not Acceptable)
SAN MATEOQ, FL 32187
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flonda, | am familiar with, and accepl
the ohligations of registered agent,
SIGNATURE
Signatula, tyoed or panled name of reqistened agent any it i apaicablo (NOTE Reogsterad Agent eignaiture requrad when renstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Flinancmg $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution Added 1o Fess
10. OFFIGERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petele TNE [JChange [ Addition
NAML FUTCH, SANDRAH NAML
SIREET ADDRESS | P.O. BOX 837 STRLET ADDRLSS
Cily-31-2Ip SAN MATEQ, FL. 32187 GiTY-§7. 2P
TmF VP [ pslere TTE (O Change [ Aetition
NAME REVELS, MELISSAF NAME
STREET ADDRESS | 213 EAST END ROAD STREET ADDRESS
CiTY-51-2I9 SAN MATED, FL 32187 CITY-ST-71P i
HiLE O peleie TIE [ change [ Additon
NAML NAME
STREET ADDRESS STREET ADDRESS
LITY-51-212 GITY-ST-2IP
me - {1 pelete TmE O tnange [ Additon
NAME NAWE TR i .
BLn0n0T 3592
STRLET ADDRESS STRELI ADDRLSS Seherare -1
CITY-ST-21P CIry-ST-21P Lo LA P30~ 1510, 00
TITLE 71 Detete HILE [ cnange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tk O pelate MIILE [0 cCnange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2iP
12. | horeby cerlify that the information supplied with this filing does net quakfy for the oxemptions contained in Chapler 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplomental reportis true and acourate and thal my signature shall have the same legal effoct as if made under oath; that | am an ofticer or director
of he corporallon or the receiver or lrustee empowsred to Bxacute it s report as raguired by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 111f
U220 ) R3Y- 3254400

Date Dayluma Fhang #




