2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 25, 2007 8:00 am

DOCUMENT # P06000094096

1. Entity Name

CHARITY'S COTTAGE, INC.

Principal Place

5679 W. GULF TO LAKE HWY.

of Business Matling Address

6121 GROVER CLEVELAND BLVD

CRYSTAL RIVER, FL 34429 LS HOMOSASSA, FL 34446  US

40127131

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

07-25-2007 90047 008 ***150.00

R

07092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
ao -1 ¥ 55 IO Not Applicabie
Zi Count Zi Countr it
ip untry L5 untry 5, Certificate of Status Desred  [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name nnd Address of New Registered Agant
Mame

YOUNG, TAMARA S .
10321 N DAUPHINE TERRACE
DUNNELLON, FL 34433

Street Address {P O Box Number is Not Acceplable}

City

F L Zip Code

8. The above named entity submits this statement for the purpoase of changing its ragistered office or reqistered agent. or boti, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature. RS U prmed name Al iegisiered agert and ile 1f aoplicabile.

(HOTE Resgistorea AQen: signatur® e wren nstadingh DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contrinution

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added io Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPT £ veiere THE I Crange  [J Addition
NAME PUTMAN, VICKI L HAME

STREET ADDRESS § §121 GROVER CLEVELAND BLVD STHEET ADDRESS

Liry-51-2iP HOMOSASSA, FL 34446 GHY-51- B

nLE 3 Detete THLE [ Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-51- 2P

TME O ewere LE {7 Change £ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-SI-2P CiTY-§7- 2

TILE [ nelete T [ Change {3 Addition
NAME HaE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHY-51-7p

THILE O pelete TINLE {JCharge [ Adaition
NAME HAME

STREET ADDRESS STRZET ADORESS

CriY-S1-2P CHY-§7-7P

miE T Detele e O Crange T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST. 2P oy 51-7e

T

12. | hereby certify that the infarmation supplied with this filing does not gualify for Ine exemplions contained in Chapter 118, Flonda Statutes. | urther certify 1hat the information
indicated on this report or suppiemental report 15 rue and accurate and that my signature shall have Ihe same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowere:

—Fipl I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR

Dayuma Phone §

7o) @) 350074300
7 Uhe




2007 FOE'EROFIT CORPC%_RATION

DOCU 06000094096
1. Entity
CHAR ATTACHMENT
Principal Place of Business Mailing Address
5679 W, GULF TO LAKE HWY. 6121 GROVER CLEVELAND BLVD X '
CRYSTAL RIVER, FL 34429 US HOMOSASSA, FL 34246 US 40 /D’,{;, 13/
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. t, et 47092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q_O -5[ 8 33 / O Not Applicable
Zip Country Zip Country 5. Cerilificale of Status Desired O gg}.;fqﬁ?:ci’ﬁonal
6. Name and Address of Current Registerad Agent 7. Naina and Address of New Registered Agent
Name
YOUNG, TAMARA S
10321 N DAUPHINE TERRACE Street Address (P O Box Number is Not Acceptable)
DUNNELLON, FL 34433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agenl. or both, in the State of Florida | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Signatwe, ped o prnted tne Gf reqistered agent ad irle f apphcable {HOTE Regigiceeu Agas: SIGNATE (AL ¥nen :omsang) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution D Added fo Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 14
TITLE PVPT (3 Detere THLE [ Change [ Adddtion
NAME PUTMAN, VICKI L HAME
STREET ADDRESS | 6121 GROVER CLEVELAND BLVD STREET ADDRESS
CrrY-ST-2Ip HOMOSASSA, FL 34446 CITY-57-2iP
THLE {7 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1- 2P CITY-§1-2iP
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2p CITY-51-2iP
TIE 3 poete LE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP Cliy-Si- 4P
THRLE [ netete e [ Change T Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP GITY-SP-21
TLE 1 petete e [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-$1-2IP CITY-S7-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered 1o execule this report as required hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, o7 on an attachment with an addrass, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dazn Davime Prone &




