2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000040803 Apr 25, 2008 08:00 AN
Secretary of State

1. Entity Name . P
A & D COTTAGES, INC.

Principal Place of Business Mailing Address
390 GRAND AVENUE 390 GRAND AVENUE
MASARYKTOWN, FL 34604 US MASARYKTOWN, FL 34604 US
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8. Name and Address of Current Registared Agent
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JAMES BARROW, PLLC
485 MARINER BLVD.
SPRING HILL, FL 34609
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8. The above namad antity submits this statameant for tha purpose of changing ils reglstarad office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed neme of registersd apent and btia ¥ appicabie {NQTE: Regmstarad Agani mgnahre required whan renstating] DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFess

10. OFFICERS AND DIRECTORS I
TLE BT

NAME DAVIS, DEBORA

STREET ADDAESS | 5337 SPECTACULAR BID

CITY.ST-2P WESLEY CHAPEL, FL 33544

TMLE VPS5

NAME ST. CLAIR, ADRIENNE T
STREET ADDRESS | 380 GRAND AVE.

CIry-sT-2P MASARYKTOWN, FL. 34504
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12. | hereby certlly that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my neme appears in Block 10 or Block 14 if
changed, or on an attachmgnt with an address, with ali ather like empowerad.
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