2007 FOR PROFIT CORPORATION Ma OE I%OE(Z)]’? 8:00 am

ANNUAL REPORT

DOCUMENT # P06000040803 Secretary of State
1. Entity Name 05-01-2007 90031 047 ***150.00
A & D COTTAGES, INC.
Principal Place of Business Mailing Address
390 GRAND AVENUE 390 GRAND AVENUE , ‘
MASARYKTOWN, FL 34604 US MASARYKTOWN, FL 34604 US . .
B e 1 G A R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 =455 7015 Not Applicabie
Zp Country ap Country 5. Centilicate of Status Degied [ fg-gfqm“"m'
8. Name and Address of Curront Regh d Agent 7. Name and Address of New Registerad Agent

Name

JAMES BARROW, PLLC
485 MARINER BLVD. Straet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

ity FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registerad %
SIGNATURE =
Signatue

ﬂpeaor?;rndmuwmmmiw, {NOTE: Registarad AQert sigrut e required whan minstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ". OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P.T [ Dekte me O Changa ] Addition
NAME DAVIS, DEBORA NAME
STREET ADDRESS | 5337 SPECTACULAR BID STREET ADDRESS
ey-51-20 | WESLEY CHAPEL, FL 33544 oITY-§1-20
TLE VP.S 1 Dalate TITLE [ Change  [] Addition
NAME ST. CLAIR, ADRIENNE T NAME
STREET ADORESS | 390 GRAND AVE. STREET ADORESS
cmy-si-2P | MASARYKTOWN, FL 34604 CITY-S1- 2P
e 3 Delete TTLE (I Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2F - CIrY-51-0P
TiME 7 Dette TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-St-ap CIFY-S1-2pP
TME 1 elete THLE [ Change ] Aodition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-7IP GITY-ST- 2P
TmE (3 oelete TLE I change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2IP

12. | hereby certify that the information supglied with this ﬁlm doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer 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 narme appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 4 ~£{-077 352 lteMor

SIGNATURE AND FPE OR PRINTED MAME OF JIGNING OFFICER OR DIRECTOR




