-+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P24000087312 Feb 20, 2006 08:00 A}
1. Enity Name Secretary of State
COTTON REAL ESTATE, INC.
Frincipal Place of Business ‘ C Maﬂing .;lddrsss
4545 CHUMUCKLA HWY PO BOX 2402
PACE FL 32571 PACE FL 32571
- - RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc, i Suite, Apt #, ete. . st MOORE CR2E034 (10/05)

Cily & State City & Slate - - 4. FEI Number - l Applied For

59-3285050 Ng{p‘ppi;;jgj_:i
Zip Country Zp Sauntry 5. Cerificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Re_g_i_stered Agent ) ) _ 7. Name and Address of Mew Registered Agent

Name

BASS & SANDFORT, P.A.
1301 W. GARDEN ST
PENSACOLA Fi. 32501 ; - .

Street Address (P.0. Box Number Is Not Acceptable)

City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing #is regisierad affice or registerad agent. of hoth, in thé State of Florida. | am familiar with, dnd arweT
the obsfigations of registered agent.

SIGNATURE . _ "
Srgnature. typed of prmicd peme o regsiamd agent and e of appltable {NOTE Regsiored Agent signalure required when reinstaling) ' - - DATE Tt
) il IR B B A i =T
o 1" o

. FILE NDW"' FEE' IS $15000 . : 9. Election Campaign Financing $5.00 May &
T AﬁerMay 1 2606 FeeWiH -E-E‘ $55g i Trust Fund Conwibution, [ Added o Feas
Make Check Payable to Florida Depariment )

T A L et AL LR Ve oy B

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE PST O Delete THE h Ol Change [Tt
HAME COTTON, DOYLE MARK HAME
STREETADDALSS | 4937 HAMILTON BRIDGE RD. STREET ADDRESS R LS N LT A S AN
ory-stzk |PACE FL &iTy-5T-2F Chop P FEHTS 1T REL U
TME T Delete e o Clchamge [ Aot
NAME ¥ e
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY -ST-21P
E1153 . X B I Dglata TITE - - ] Change B O Al
HAME HAME
STREET ADDRESS F SIREET ADDRESS
CITY-$t-7IP CITY-ST-21p
e 1 Delete TLE ' O thange [ puici
HAME HAME
STRELT ATDRESS STREET ADDRESS
Gy -ST-7P CiY-5T- 2
e ' 7 D HIE i Cichange  [J22™
HAME NAME
STREET AQDRESS. STREET ADDRESS
oiTY-ST-2IP oTY-S-ap
TILE 3 Delete WITE [1Cnange T 1as
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2p Ciry-57-3p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Secticn 119, Florida Statutes. | further cartify thal Ihe infdsrnatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the recewver or nustes smpoweres to exscute this report as required by Chapter 807, Flarica Statuiss; and that my name appears in Block 10 or Black 1
if changed, or an an c?m ent with an a{ii'*!‘_z a‘Es,_with all ather like empowered.

L T, =

i i . PR
SIGNATURE: Xt 5t/ T R34 ), , [ble _
ﬂnnpengﬁpnmfuumeorsmnms 7 R Gl Baytrng Fhovo §




