2006 FQR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # P95000038045

1. Entity Name

THE PINE COTTAGE, INC.

Principal Place of Business

4000-4 ST JOHNS AVE

Mailing Agdress

4000-4 ST JOHNS AVE

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90001 033 ***150.00

20024380

JACKSONVILLE, FL 32205 US IACKSONVILLE, FL 32205 US
i i | :
- , : TR
2. Principal Place of Business 3. Mailing Address J r i
Suite, Apt_ #, etc. Suite, Apt. ¥, elc. 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fot
5$9-3309548 Not Applicable
Zp Country ap Country 5. Ceililicate of Status Desired ] ane'gasm':?g;’ml
6. Name and Addrass of Current Registerod Agont 7. Name and Address of New Registered Agent
Name

CLEMENTS, PAUL G
4000-4 ST JOHNS AVE
JACKSONVILLE, FL 32205

Sireel Address (P.0. Box Number is Nol Acceplabie)

Cily

Zip Code

FL

8. The above named enlity submits this statement for the purpose ol changing its registered alfice of registereg agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
BN

SIGNATURE :

Signahse. typed or privted name: of registerecd agent and titke it applicnbie.

(NOTE Regssires] Ageaot sgiabue requined when renstatng)

©, FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.S., the

""" Duaby 3,,.‘.;,,.,,“\?‘ 2006 Trust Fung Contribution. Added to Foes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULE - P : [ petete TITLE [J Ghange [ Adeition
NAME CLEMENTS, PAUL G NAML
STREET ADDRESS | 3823 TIMUQUANA ROAD STAEET ADDRESS \
omv-gi-zp | JACKSONVILLE, FL 32210 OITY-ST- 7P
Tme vP (2 Belere TIE [ Charge (] Adtion
NAME CLEMENTS, NANCY B NAME
STREETADDRESS 1 3823 TIMUQUANA ROAD STREES ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32210 CITY-ST-ZP
TINLE 5 E [ O petete TITLE O change  [J Addition
MAME A.ED "' %) NAME
STREET ADORESS o0 2 Sorv D2 S. STREET ADDALSS
CY-ST-2P THx, £ F2140 CTY-51-2P
TLE O3 Delete TME O crange ] Acction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S§1-ZP
TLE [ petete e (O crange [ Adation
NAME NAME
STREET ADDAESS STREET ADDAESS
GY-5T-29 CITY-S1- 29
TMLE [ Delete TE [ change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-5t-2° CITY-ST-2P

12. | hereby cerlify that the information supplied with ihis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered [0 execute this report as required by Chapler 607, Florioa Statutes: and that my name appears in Block 10 of Block 11 if

ith all other like empowered.

Pave CccnmEnsS 8)ifo

changed, or on an attach jth an addresge

fag

oo 381- 91 #8

A
SIGNATURE: — ]

FE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrie Phome 8




