2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068147 Apr 11,2008 08:00 A
1. Enlily Namea S
: ecretary of State
COTTOM ENTERPRISES, INC. \ : y
N
Frncipal Place of Business Manling Acldress
2113 A. CITRUS BLVD. 2113 A. CITRUS BLVD.
S e Hll“ll‘ lu ’lm ‘lm ||W ||W ||H“|H| |H|H|m Hl”l’l“ Ill‘ll‘ ” ’ll‘
2. Prncipal Place of Busmess - No PO, Box # 3. Mailing Addross
Suitz, Apl #, elC. Suwite Apt # eic 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appied For
59-3528604 Not Apghcatle
H 7 O s
zm Country “P Ceuntry 5. Certificate of Status Desired | 58.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COTTOM, JAMES H

2113 A. CITRUS BLVD Street Adaress (P.O. Box Murmber 18 Not Acceplabye)

LEESBURG FL 34748

City FL 21z Code

B. The asove named ertily subrmits this statement for the purcose of charging its registered office or reg sterant agent, or cott, in the State of Flonda 1 am familiar with, and accept
the ciligations of rowsiaraent agen.

SIGMATURE

S gt L] G0 5 B oL tzed sreclarri 11e | arpl zasi., MGTE Regiaiaec Agord 8 Nnaa's "euiras vl o tile-g' NATE

Fl_l;Ei_ND_\V_I!!_ FEE |SE$‘159’0 ' * 9. Election Camoaign Fingrcing $5.00 May Be
s r May112008 FeeWIII 3?:555“.; T L Trus: Fursd Contribaetion. ] Added to Fees
- Make Check Payable to Florida Deparlment of Statq-i;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTiF DPS O deiete TF O Clange [ Addition
MAME COTTOM, JAMES H NAME

STREET ADDRESS (2113 A, CITRUS BLVD. STAEET ADDRESS

oIrY-51-219 LEESBURG FL 34748 CITY-5T-2)p

TITLE DT [ paete TITLE D Crange  [T] Aadilien
NAME COTTOM, GLEN E HAME

STREFT ADNATSS 12113 A, CITRUS BLVD. SIRFFT ABORFSS

TIY-51-217 LEESBURG FL 34748 Chry-31-7

1S [ Deete fLe Ochange [ Addimion
HAME HaLAE

STREET ADDRESS STREET ADDRESS

LITY-ST-219 OITY-5T-7IP

e O peee TiILE O Ghange [ Addilion
HAME HAME

SIREET ADDRLSS STREET ADDRESS

CITY -5 2 CIFY-51-2P

ML, O pefete TILE [ Change [ Addition
HAME NEHAE

SIREL] ADDRLSS STRCET ADDRESS

SIY-$1-219 CIFY-S1-21p

TTLE 2 orer TMLE ] Crange [ Adeition
NAWE NEME

SIRELT ADDALCSS STAEET ADDRESS

ory sr.ze CITY-5T- 2P

12, I hareby cernrfy that the information sucglied with this filing dees net qualfy for the exaretions contaned in Section 118, Fierida Staiutes | furinar certify thai the mformation
indicated on this report or supplermnental repart is true and aceurate ana that my signature shall have the same legal eftect as i made under oath: that § am an officer or director
o the corparation or the receiver or trustee empowered (0 execute this report as required by Chaper 807, Flerida Siatutes; and that my name appears in Block 10 or Block 11
it changes, or on an atachment with an address_with 2il clher bxe empoweres.

SIGNATURE: Gl € ol Y-3of  352-705 1890

E OF SIGNING OFFICER QR D{RECTOR Cu'a Cavimie Fhore s

SIGNATURE AND TYPED OR PR




