FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Mar 29, 2007 8:00 am

DOCUMENT # P060000982349 03-07-2007 90006 018 ***150.00
1. Enlity Name
THE CORNER COTTAGE, INC.
Principal Place of Business Mailing Aggress
BOO 2ND AVE NE 800 2ND AVE NE - !
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 65007 120
R A0

Suite, Apl, ¥, eic. Suite, Apl. ¥_alc. 02072007 Chg-P CR2E034 {12/06)

Cily & State City & Siale 4. FE! hymber Applied For

ajz" “4 ]C/Zf% Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desived 0 Eeae.gsql:?:;]ﬁunal
8. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agant
' B Nara
MERRIMAN, KRISTIE
11569 57TH STREET CIRCLE EAST Sweet Aadrass (P.C. Box Number is Not Acceplable)
PARRISH, FL 34219
City FL ] Zip Code

8. The above named anity submils thss statement for the purpese of changing ils registerea oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

-

-SIGNATUHRE
Sigralen, Woed o oralod Fmre of regrienou agen and i | RDORG Aok INOTE Fagiak sl AQunt Mg mitlrg Hguiradt wArn feirgiing] RATF

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
" After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE v, fPD P O peiess T O cnange [ Adertion
NUE MERRIMAN, KRISTIE NAME,
SWEETADDAESS | 11569 57TH STREET CIRCLE EAST SINEET ADDAESS
Ciy-S1- 4P PARRISH, FL 34219 City S1.29
THLE VPID [ pelete LT Ocnange  [J nadition
NAME MERRIMAN, WILLIAM NAME
STREET ADORESS. | 11569 57TH STREET CIRCLE EAST SIEED ADORESS
Qry-si-ap PARRISH, FL 34219 Ciry-st1-ap
g O Deiete WL [ Crange  [] Avgilion
NAME NAME
SIMEET ADDRESS STAEE) AUORESS
o s LY 51-4p B
e [ Detets THE [ change [ Addition
NAME NAME
SIREEN ADDRESS STALE! ADDRESS
ony-ST. 21 cirY-51. 2P
niLE O Detee T [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cofy-§1-2F Ciry-$1. 2R [4 .
e - - - o 0 veiete I ' O Craigs [ Adilion
NAME R HAME
STREET ADOAESS o - SIREET ADORESS
ar-srar | - . - cHY.S1-ap o

%2, | heveby certily thal Lhe information supplied with 1is IilirnE coes not qualify for the axernptibns corkaingd in Chapter 119, Plorida Sialutes | furiher cerlily thal the information
indicaved on this repor or supplemental report is rue and accuraie anc thal my signature shall have ihe same lagal eltect as if made under cain; that | am an licer o director
of [he corporation or 1ne receiver or truslee empowered 10 exacute this repert as required by Chapter 607, Flonga Siatutes, and Ihat my name appears in Block 10 or Block 114

changed, or on an auact | wilky an address, wiln all other like empowered.
3lo3lo7 103851677

SIGNATURE:
aviene Phone #

-—

TYPEQ FRINTED NAME OF BIGNING GFFICER OR INRECTOR

RTEI7E MELECMARE




