2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V68423 Apr 12,2007 08:00 Al
1, Enlity Namo
BUTTERCUP COTTAGE, INC. Secretary of State
Principal Placo of Businass Mailing Address
227 MIAMI AVENUE WEST - 227 MIAMI AVENUE WEST
TR AR
2. Principal Placo of Business - No P.C Box # 3. Mailing Address
Suilo, Apl. 4. etc. Suite. Apl. #. elg. . 15t MODRE CR2E034 (TD/OB)
City & State City & State 4. FEl Number Applied For
59-3158165 Nol Applicablo
Zip Country Zip Countlry 5. Cartficate of Stalus Desired 0 gi.gaﬁq;?i\ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHEVALIER, MARY O :
227 MIAMI AVENUE WEST Sircet Adaress (P.0O. Box Number is Not Acceplable)
VENICE FL 34285
City FL Zip Code

8. Tho above namod enlity submits this slalemont for the purpose of changing its regisicred office or rogislarad agent, or both, in the Stato of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped of pnted nermae o regisietan agent and Lile r appiicable {NOTE: Regislered Agert sgnalure required whan rensialing) DATE

o FILE NOW!" FEE |S $1 5000 .o . ' 8. Eloction Campaign Fihanc"mg 1 $5.00 May Ba
-, After May 1,.200|7,JF§E? Will Be $55000 e, ) Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
. N . i . L
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML, DpP [ Delete [T LN e [ change ] Addilian

N7027 :

NV CHEVALIER, MARY O N 0, fEL:‘J D?*gi:'}él, H{S_ 002 150,00
STREET ADCRLSS [ 500 VILLAS DR STREET ADDHESS e S Lol
CIY-SI-2IP VENICE FL 34285 CITY-si-2IP
1LE 8TD [ Detete e [J Ghange (] Addilion
NAME CLAUSSEN, STEPHANIE NAME
SIREET AppRtss | 611 CEDAR STREET STRECT ADDRTSS
CIY-81-2p LONGBOAT KEY FL 34228 CITY-SI-71P
o it 1 [CT*Cnange == {=1"A00000 ~|
NAME NAME
SIREET ADDRLSS SIACHT ADDRESS
CITY-51-2IP CITy-sI-2P
WL ] polwte TIL; (Jchange  [1 Addilion
NAME NAME
STREET ADDRESS STRIET ADDRLSS
CITY - 81-21P CITY-S1-7IP
e (1 Delete N [ change [ Addwian
NAME NAME
SINEET ADDRISS STRFE.T ADORESS
CITY-S1-2IP CiTY-81-71P
nLE 1 Delele (IR [ change 7 Addition
NAME NAML
SIREET ADDRESS SIRLET AIIALSS
CIY -81-211 CITY-ST-711

12. | hereby corly that tho informalion suppliod with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this reporl or supplemenial report is fue and aceurale and that my signalura shal have the same egal effect as if made under oalh; thal | am an officer or direclor
of tha corporation or the recciver or lrustee ompowercd to execulo this report asyequired by Chapler 807, Florida Slatules: and that my name appears in Block 10 or Slock 11
it changed. or on an atlachment wilh 2n address, with all other like empowered.

SIGNATURE: STEPHALIE (LAVSSe pOril 053007

f SIGNAJURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dalg Dayirme Phona &

e g ST ey =



