FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000030854 04-21-2008 90060 003 ***150.00

1. Entity Name
KIDS COTTAGE CONSIGNMENT INC.

Principal Place of Business Maiting Address
3199 SUNTREE BLVYD 3199 SUNTREE BLVD g
SUITE 4 SUITE 4 o '
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
o L e I AR
4301 N.Wickhan Roa® [439) N.GOLKham RD.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162008 ChgP CR2E034 (12/06)
3 3
City & State City & State 4. FEI Number Applied For
ME1BourNE | F MEIBourn & | 204227414 Not Appiicable
Zip Country Zip Country . . TS5 Adds
3&935 7 9 5 . ﬁ . 31“35— U.é‘/-). 5. Certificate of Status Desired N ,?g Addiianal
8. Name and Address of Curment Registared Agent 7. Name and Address of New Registored Agent
Name

NANOCCHIO, KATHLEEN
2063 WOODFIELD CIRCLE Street Address (P.0. Box Number is Not Acceplable)

WEST MELBOURNE, FL 32904

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatirs, typed o prinded neme of registanad agent and lile ¥ eppicable. (NCTE: Registered Agent Snaise raquintd whin rasssating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 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
TME VP [ petete TME {1 Cange,  [] Addition
NAME RUHLING-SPILOS, THEA NAME
STREET ADDRESS | 494 LOUVRE DRIVE STREET ADDRESS
CITY-ST-1P MELBOURNE, FL 32935 CIrY-St-2p
THLE P 3 verete Tme [Jchange [ Addition
NAME NANQCCHIO, KATHLEEN NAME
STREET ADDRESS | 2063 WOODFIELD CIRCLE WEST STREET ADDRESS
CiY-S1- 2P MELBOURNE, FL 32904 CITY-ST-7IP
TLE 1 delete TME O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
Tme 1 Detete TITLE Ocrenge  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E [ Delee TINE [IChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIrY-gT-2P CRY-S1-2P
— - N — ; O Deke TME COctange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

12. | hereby ceify Ihat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or 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 Block 11 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE:

32i-255~-0
Deytime Phone #

Dg_!o%’




