- FILED
2007 FOR B R OF T C O R ORATION Mar 08, 2007 8:00 am

DOCUMENT # P05000088440 Secretary of State
1. Entity Name 03-08-2007 90008 026 ***158.75
CLASSIC COTTAGE ACCESSOCRIES, INC.
Principal Place of Business Mailing Address
1855 INGLESIDE AVE., 1855 INGLESIDE AVE.. E
IACKSONVILLE, i 32206 US JACKSONVILLE, FL 32205  US

| Mk
2 Principal Place of Business dopo Box # 3. Mailing Address J 1 (H 1! [
S0 Elhe Kea _

Sur?ﬁx_pt gaeu: 2 Suite, Apt. #, etc. 02242007 Chg-P CRZE(34 (12/06)

,f City & State 4. FEI Number Applied For
o.c‘_\l-scf\um\\@/ +{Not Applicabie
?L ?) -} “ 5._* Zip Country 5. Certificate of Status Desired E( 22-75 Additional

6. Name and Address of Current Rogistered Agent 7. Namw and Address of New Registered Agent

Name
WEEDON, GERALD WESQ.
1200 RIVERPLACE BLVD., Street Address (P.O. Box Number is Nat Acceptable)
SUITE 800
JACKSONVILLE, FL 32207

City FL I Zip Code
a. The abowe named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State ot Forida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE i
SigrusiLIa, PO OF PAFRST M Of TEgEtANr WQ6NE Bodd Wi I ADPACRDIS. (NOTE: Pl Agent i equirad whan v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trus? Fund Contribution. O  Addedto Fees
10. Lo, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Y [ peets e CicCrarge [ Adcaion
NAME PATTISON, CHRISTINA R NAME
STREETADORESS | 1855 INGLESIDE AVE. STREET ADDRESS
CATY-5T- 79 JACKSONVILLE, FL 32205 CITY-ST- 2t
TME [ pertz TTE [l Crange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -51- 12 CITY - ST-ZP
Tme 0 ekt THE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2P oY -ST-7%
e O eicte Uil Dohange [ Asdtion
NAME NAME
STREET ADDRESS: STREET ADORESS
CIY- S1-2P ciyy-S1- 29
TME 3 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 29 CATY. SF- 20
TE [ Do TE Coene [3Asdion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-7IP ciy-sr-w
12. Vhersby that the infarmation supplied with this hlu? does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | hurther cerify that the n‘orma:m
maicated on |srepaﬂorsupplemema:rawtlsuue accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or
of the the recaiver or trustee empowered to exemteuusrepmas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bbck 11if
changed, or on an anachmenl with an acidress, with ait other like empowered
SIGNATURE: [ /// ’LAJ{'&QL /’? /) Z/’?/‘ " ’Dm/l 3--07)
EIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICEN OR DIREC TOR Dt Daytate Phone 8




