FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000062999 Secretary of State
1. Entity Name 03-19-2007 90089 047 ***150.00
BIRTHING COTTAGE OF WINTER PARK, iNC.
Principal Place of Busihess Mailing Address
434 GROVE AVE 434 GROVE AVE -
WINTER PARK, FL 32783 US WINTER PARK, FL 32789 US
P P TR TR AL D
Suite, Apt. #, etc. Suite, Apl. ¥, ete. 04152007 Chg-P CR2E034 (12/06)
City & State ' City & State 4, FEI Number Apoliad Far
59-3267587 Not Applicable
2ip Country Zip Country . ) $8.75 aAdditionas
8. Certificate of Status Dasired [ Fee Required
8. Namt and Address of Current Reglsterod Agent B 7. Name and Address of Now Rogisterad Agent
Name
PILLAY, ALICE -
212 MCKAY BLVD Strast Address (P.O. Box Nurnbér is Not Acceptable}

SANFORD, FL 32771

Gity FL [ Zip Coda

. The abova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, In the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Sigratutie, lyped o orinted name of ragratermd agenl and fille 1f applicable, {NOTE Pagismed Agent signature tequited whet reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einuncing a $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trugt Fund Contribution, Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Detete TILE PSTD [Xchange [0 Addition
NAME PILLAY, ALICE NAME : :
STREET ADDRESS | 212 MCKAY BLVD STRLEY ADDRESS Pillay ! A].'l ce
423 Fairfield Dr,
orv-s1-z2¢ | SANFORD, FL 32771 eiry-i-2p Sanford, F1 32771
TME 1 Datete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-§1-2F CIY-S7- 7P
TIRE [ peiete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S51-2P CITY-57-2iP
TITLE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STRLET ADDRESS
CITY«§7-2IP CITY-ST-2IP
TIE [ paleta TINE [ changa [ Addition
NAME HAWC
STREET ADDRESS STHLET AGDRESS
CITY-51-2P CINy-81-2IP
TME [J Doiete TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CTY-5T- 2P CITY-ST-21P

12. | haraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indizated on thia report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to axecute 1his report as requited by Chapter 607, Flotida Statutes; and that my natne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W K‘//,h_/ﬂ@tvfo 3/15/07 407-644=5567

BIGNATURE AND FRINTED ’hn oF mmmecaa ORt DIRECTOR Date Oyl Plona #




