FRINIVLF e Pl WEITS {(/MAEu)y

1. Entity Nama

COTTER FARMS, INC.

-

DOCUMENT # P94000093350

Principal Placo of Business

971 ELWOOD AVE
ENGLEWCOD FL 34223

Mailing Addross

871 ELWOQD AVE
ENGLEWOOD F[. 34223

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

3. Mailing Addross

FILED

Feb 07, 2007

08:00 AM

Secretary of State

AR R

ROBERTS, GREGORY C
341 VENICE AVE W
VENICE FL 34285

Suite, Apl. #, ofc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Agplied For
-0541662
65-054 Not Apphcable
z Count .
P untry Zp Country 5. Corlficale of Sialus Desired || $8.75 Addmonal
Fee Aequired
6. Name and Address of Current Registeared Agent 7. Name and Address ot New Reglstered Agent
Name

Street Address (P.O. Box Numbar s Not Acceplable)

City

FL

Zip Code

the obligations of rogistoroa agant

SIGNATURE

8. Tho above named enlily submils this statomant jor the purpese of changing s regislered olfice or regiglered agenl, or bolh, in tha State of Flonda | am familiar with, and accepl

Sgnature, typed o prnied vama o ggistergd mgent and Wi speloabie.

{NOTE: Ragstered Agent signaiune required whan ronsiating)

DATE

FILE NOWN! FEE |S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Efoction Campaign Financing
Trusl Fund Coninbuuon. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS PTS 7 Delele e o [Jchange [ Aadition
NAME COTTER, JOHN M NAME Ho0D00e25 7T 1E
E 1=y -
SIRET Anphcss | 971 ELWOOD AVE STRUT T ADDRY S8 02414-07-30086-014 150,00
ClIY- ST-21P ENGLEWOOD FL 34223 oy - Si-2p
nmt V8D O pelere e [ Change [ Addilion
NAMI COTTER, SUSAN H N
sTReE 1 apppIss | 971 ELWOQOD AVE SIRCET ANDRE S5
Cify-S1- 2 ENGLEWOOQOD FL 34223 CIIy-s- 4P
Tk O pelege I [0 change ] Adahion
NAME NAM(
STRELT ADDRESS ) . B EUREGES
LY -ST-2F CINY-ST- 71
1ME 1 Deiere me [ change  [] Addilion
NAMY NAME
ST A 88 STAUCT ADIHE§%
Y -8)- A2 CIly-s1-21°
I L Delele e (O Chiange  [] Addhtion
HAM: HAM
ST ET DD 58 S0 L) ADIRSS
CIY-$1-1 ey si-ap
fnnr. 7 pelato i [ Change [ Adaiion
NAN NAME,
STRLEY ARDI 85 SIRILT ADIHESS
CIY-S1-2IP eily-ST 2P

indicated on this repert or supplomental
of tha corporation or the recaiver or trus
if changea, or on an attachmont

ort is rue and accurato and {
empowered 1o execule this

crass, wfl?a/):;\er like om
-

12. | horeby cerlily that tho information supplied with this filing does nol qualily for tho exemplions contained in Seclion 119. Florida Statutes. | furiher certify that the informaticn

my signature shall have tho samo lagal offoct as il made under cath; that |l am an olficer or direclor
orl gs 1equired by Chapter 607, Florida Statutes; and thal
ared.

v name appaars in Block 10 or Biock 11

9Y/-47 -1 T

LSIGNATURE:

SIGNA maf AND IYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o?/lr 07
7]

Daytime Phone ¥

oy




