. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012741 Apr 23,2008 08:00 AV
1. Eniity Name
Secretary of State

CLYDES COTTAGES INC.
Puncipal Place of Business Marling Address
3927 CYRSTAL SPRINGS RD 3827 CYRSTAL SPRINGS RD
e e “m‘ll‘ Hl ‘l”l |’W|lm ||H’ ||”’ ||m “l’l ”l” ‘""l‘ll’ “IIII‘ H ’ll’
2. Prngipal Place of Businass - Mo PO Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile. Apt. #, gic, 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Applied For

NO-T APPLICABLE Ty S—
ap Country e Lountry 5. Certificale of Status Dasired ] gg}.gg[ﬁ%d;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

yg%?%%ﬁéﬁ%Ns}éRlNGS RD Srreet Address {(P.G Box Mumber s Nat Acceptable)

ZEPHYRHILLS FL 33541

City FL 2y Code

B. The apove named ently submits this statement for the pursose of changing its registered office or registered agent, or tot, in the Siate of Florida. | am familiar with. and accept
the otigations of regisiered agerni.

SIGNATURE

gl tepod o Pt 1ans o e 1od agertarel 1l e | oarpicacio INGTE REQIsieres AGOrl smlur -atumroa whol «oirs i g - DATE

JFILE NOW 1! FEE!15.$150.00 ™
After May.1; 2008 Fee.Will Be 5550.
Make Check Payable 1o Florida Depariment of State

9, Elecvon Campaign Financng — $5,00 May Be
Trust Fund Contribution. ] Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIEE c [ pese TIE ) Change [ Aadilion
NaME MONZCN, CHERYL L HAME

SIREET ADDRESS | 3927 CRYSTAL SPRINGS, ROAD STAEET ADORESS . . & 15000

oY 51717 ZEPHYRHIL FL 33541 CITY-5T-21P

TITLE O Doete TiTLE CJChange [ Addition
HiME HAME

STREFT ADDRESS STREFT ADGRESS

CITY-5T-217 CiTY- §1- 2P

TITLE O oeete TMLE [ cChange [ Addition
HANSE HALE

STREET ADGRESS STREET ADDRESS

IrY-S§T-2P CITY-57-71P

e [ peete TITLE [ Change  [J Addition
HAME HEME

STREET ADDAFSS STAEET ADORESS

GITY-SI-7IP CINy-37-21P

WILE [ Deiste L CJchangs [ Addition
HAME NAAE

STRECT ADLRESS SIREET ADDRLSS

CITY-ST-2IP CITY-§T-21F

L3 O et TMLE [JChange  [] Addition
NAME HEME

STREET ADDRESS SIAEET ADDRESS

Iy 51-2P ChY-ST 21

12. | hareby cestity that the information saopbed with this filng does not qualify fur the exemptions contained in Section 119, Flerida Stawtes | funnar certify that the nformation
indicated on this report of supplernental ropor is frue and accurate and thal my signeture shall bave the same iegal eftect as if made under oath: that | am an otiicer or dirgclur
of the corporatan or the receiver or trustee smpowered to execule this report as requized by Chapler 607. Flonda Statutes; and that my name appaars in Bloek 1C or Block 11
it changea, o7 on an atachment wilh an address, with ail cther g empowered.

SIGNATURE: {//K—v( . W~ 42409

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gala Mo ko =




