2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

1. Entity Name

ARBOR COTTAGE, INC.

DOCUMENT # P9os000018523

Principal Place ol Business

315 - 10TH AVE S.
JACKSONVILLE BEACH FL 32250

Mailing Address

315 - 10TH AVE S.
JACKSONVILLE BEACH FL 32250

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-06-2006 90095 041 ***150.00

MGG AR LT R

2. Principal Place ol Business 3. Mailing Address
Suile, Apt. #, atc, M . Suite, Apt, #, elc. 1st MOORE CRZ2E034 (10/05)
Ciy & Stale — [ 4. FEI Numper __° Appiied Far
Cuillada 65-0668033 s
Zip o - Country Zip Country " T $8.75 Additional
=n ,:i ] 8. Certificate of Siatus Desireg Im| Fee Reguired
" ~¥; 6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
ST eETT e - e - = -—F Name - — — = 7 g
BOBNMILLER, JOANNA e
‘SOZ‘BIRKDALE LANE ws (P.C. Box Numbaer is Not Acceptabie)
PON_,TE VEDRABEACH FL 32082
- e S
City FL I Zip Cade

iha obligations of registered agert,

SIGNATURE

8. The above named entity submits this statenent for the purpose of changing its registered office or registerad agam, or both, in the State of Florida, | am familiar with, and accept

LR DG

ﬂd/ffnfnc%C/

{NOTE - Resiores Agent Epnaium ruureda when revesing)

‘t"\)

A" FiLe NeWIlL FEE IS $150.00. .
5.7 After May 1, 2006 Fee Will.Be'$550.00 -
Make Check Payable to Flarida Départment of taté-

—~ [
9. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution. [J  Added tc Fees

QFFICERS AND -DIRE(..‘.T-OHS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITE D [ Detete “TIE OcCmoge [ Addilion
NAME BORNMILLER, JOANNA ‘RAME

STREET ADGRESS | 1502 BIRKDALE LANE STREEY ADDRESS

CeTy-ST-7P PONTE VEDRA BEACH FL 32082 Ciry-Sr- 2P

me D [ et me O thange [ Acdilion
HAME BORNMILLER, WILBUR R HAME -

STREET ADDRESS | 16502 BIRKDALE LANE STREET ADDRESS

Gry-sT-29 PONTE VEDRA BEACH FL 32082 CiTy-5T1- 9

e L L L. D new TmE = = —e - -3 Change— - Ailion
NAME NAME

-STREETADDRESS | — — - - - STREET ADQRESS = |~ - ot T T -
CITY-5T-BP cry-s1-2e

ATE O Delete e I Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 20 Ory-51-2p

IME 1 Detete mLE O change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

ciry-s1-1w CITY-ST-2P

e CJ pelete e {JChange  [] Addition
HAME NAME

STREET ADOESS STREET ADBRESS

CiTy-51.71P OTY-SI-71P

it changed, or on an altachmeniv

SIGNATURE:

of the carporation or the receivar of trustea empowered to axecute this repol

an address, with all other like empowe

12. | herepy cerlily thal the information suppbed with this lliing does not qualiy for the exempticns comained in Section 139, Florida Siaiutes. § lurther certify that the information
indicated on this repont of supplernenta! repor is true and accurate and thal my signature shall have the same legal eltect as if macle under oath; that | am an otficer or director
as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in Slock 10 or Block 11

Daytvry Phore 4

Wer ~Fof > 1 o




