FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V26924 01-11-2008 90059 049 ***150.00
1. Entity Name ;|
COLBERT & COTTON, INC.
Principal Place a?éusiness Mailing Address =M
5413 WEST SLIGH AVE P.0. BOX 26048
TAMPA, FL 33634 TAMPA, FL 33623
P T o S (A0 EOEARAM A I

Suite, Apt. #. etc. Suie, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)

Cuy & State City & State 4, FEI Number Applied For

59-3118588 Not Appficable
2 Country zp Country 5. Ceniticate of Status Desired O Ei'gilﬁ?:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Mame
COTTON, MICHAEL A
5413 WEST SLIGH AVE Street Address {P.O Box Number 1s Not Acceplable)
TAMPA, FL 33634 ‘
City FL 1 Zip Code

8. The above named entity subils this statement for the purpose of changing its registered office or registerect agent. or both, n the State of Flonida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE i

Signaturs, typada of panted name of ragistered agent and e ¥ spphcatle

{NOTE: Ragisierad Agant signatuie (eauired when renstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD [ Delete TITLE [] Change  [] Addition
NAME COTTON, MICHAEL A HAME

STRECT ADDRESS | 5630 RAWLS RD. STREET ADDRESS

CiTy-ST-21P TAMPA FL 33625 CITY - ST-2IP

TILE VP m Delete TITLE [ Change [ Addition
NAME COLBERT, STEVEN C nME.MD‘ED lRST ol S NAME

STREET ADORESS | 15002 ALBRIGHT DRIVE LoDkﬁ 1lk€' ks STREET ADDRESS

CIy-S1- 218 TAMPA, FL 33613 WENeC O)ﬁﬁnb& CITY-ST- 2P

TILE [ celete TITLE [ Change [ Aadition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-21° CITY-$T- 7P

TITLE 3 Delere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1- 2ip CITY -§T- i

WILE 3 petere TITLE [J change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-51 2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing goes not qualify for the exempuions contaned in Chapier 119 Flonaa Statutes | further certfy that the information
ingkcated on this report or supplemenial report 1$ rue and accurale and that my signature shall have the same legal eftect as f made under cath: that | am an officer or direcior
of ine corporaucn or (ne receiver or trusis e d [0 execule IS report as raquired by Chapter 607, Flonda Stalutes. and that my name appears in Block 10 or Block 11 i
changed. or on an allac;'_r'm_rﬂent with ai all other Ik empowered.

SIGNATURE:

President 1/08/2008 813-806-4331

SIGNATURE AND TYPED OR PRINTED NAME OF 5I1GNING OFFICER OR DIRECTOR Gare Sayume Prore #




