2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2006 8:00 am

DOCUMENT # P94000062999 Secretary of State
1. Entity Name
BIRTHING COTTAGE OF WINTER PARK, INC. 03-13-2006 90083 003 ***130.00
Principal Place of Business Mailing Address
434 GROVE AVE 434 GROVE AVE
WINTER PARK, FL 32783 US WINTER PARK, FL. 32789 US
T s G R A0 DR TG
Suite, Apt. #, etc. Suite, Apt. #, eic, 03202006 Chg-P CR2EQ34 (11/08)
City & State ‘ City & State 4, FEI Number Applied For
59-3267587 Not Applicable
Zip Country 2Zip Country " . $8_75 Additionat
5. Certificate of Status Desired dJ Fee Required
6. Name and Addi of Current Reglsterod Agent 7. Name and Addrass of New Registersd Agent

4

S

S bt

Name

PILLAY, ALICE

Pillay, Alice B. Strest Address {P.O. Bax Numbsr is Nol Acceptabla)
SRR pr sy 212 Mckay Blvd

Sanford, Florida 32771

City FL Zip Code

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

SIGNATURE AL Mﬁ( W ’Z/_’j%/&’ émm

nature, typed or printsd of regi ot and titl ¥ Apoli (NOTE: Registered Agant signature racuired whan rsinaating)
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feess
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD T Detets me [Jchange [ Addition
NAME PILLAY, ALICE NAME
STREET ADDRESS | 212 MCKAY BLVD STREET ADDRESS
GirY-St-2Ip SANFORD, FL 32771 CiTY-ST-2IP
TTLE 3 Detate TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-2P ,
THLE 3 Delete TIME OO change [ Additian
NAME - - NAME ~ 1= -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
MLE 3 Detete TTE [Johange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CAY-ST-21P
ME I Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TLE : {21 Detete TITLE . [Jchange  TJAddition
NAME o NAME
STREEFADDRESS | - - -< STREET ADDRESS
cy-st-mp - B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cImA ATIIDE. WM/ILI/ B ﬁ//‘/%/ ?/CQMWA

Name 77 Datle




