2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogooooesi47  ° -~ Jan 22,2007 08:00 AM
1. Enlily Name
COTTOM ENTERPRISES, INC. Secretary of State
Principal Place of Businoss Mailing Addross .
2113 A. CITRUS BLVD. 2113 A. CITRUS BLVD.
AT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile. Apl # etc. 1st MOCRE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Numbor Appliod For
59-3528604 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Slatus Desirod O |§i.g§q$?§;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent —
Name
COTTOM, JAMES H
2113 A. CITRUS BLVD. Stroot Address {P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
Cily FL Zip Codo

8. The above named entily submits this slawement for the purpese of changing its regislered office or regisiored agent. or poth, in the State of Florida. | am famihar with, and accept
lhe obligations oi regislored agenl.

SIGNATURE

Sgatuce, typed or prnted name ol regrstered agent and ttle r annlicable [NOIE: Regslered Agen! signalure requrrad when resnslating} DAIL

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 way Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pas;al;ble to Florida Department of State Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
i DPS O Delete e [Tl change [ Addilion
NAM COTTOM, JAMES H i
s oo ss | 2113 AL CITRUS BLVD. SIRIET AR 55 HOON535549
oy s1ap | LEESBURG FL 34748 CIN-41-7P 01523 /07-80058-022 150,00
mn DT O Deletc i O Change [ Addinon
NAMI COTTOM, GLEN E NAMI
sInCTADDNtss | 2113 AL CITRUS BLVD. STRIE T ADDHE8S
CITY-S1-7IP LEESBURG FL 34748 CITY-S1- 2P
i [ Delere it {1 Change [ Addinen
NAMI NAMI
SINLY DI 55 ST TADDI 88
CIlY-81- 740 CITY-81- /i
i O Deleta T O change 1] Addilion
NAMI NAMI
SIULTAUDI §5 SIRETADIN5S
Cly-s1-21 Cly-81-/p
nr [ pelele Tt [ change [ Addilion
NAML NAME
SITT ADDHL SS ST ADDHESS
CIy-sl- 2 CIY-$1-7P
TTLE 3 Delete e [ Change  [] Addiwon
NAME NAME
SIRET ADIYIE 35 SIH T ADDIE$S
CIY-SI- 73 LIY-S1- AP

12. 1 hereby cerlify that tho informaton supplicd with this liling does not quatily for the exemplions containad in Section 119, Floriga Statules. | further certify thal the information
indicalod on this report or supplemaental ropost is true and accurate and thal my signaturo shall have tho same legal eflect as if made under oath; thal | am an officor or gireclor
of the corporation or tho roceiver or rustoe empowered o execule this roport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address. wilh all olher ke cmpowered.

SIGNATURE:

}—Lr'o’) SYQ -22.8 %00

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




