T ——

2008.FOR PROFIT COHPOHATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # vs8423 Apr 10, 2008 08:00 Al
1. Enrity Name
’ Secretary of State
-BUTTERCUP COTTAGE, INC.

Principal Place of Business . Mailing Address
227 MIAMI AVENUE WEST 227 MIAMI AVENUE WEST
T T ”Ilu I“m I”Il m" lml ”Ill HH |‘|" I’Iu I’In I’I"l‘l”l‘l“ll”) ‘"I
2. Prncipat Place of Busingss - No P.O. Box # 3, Mahng Address

Suite. Apl. #, etc. Sule, Apt. #, gic. 15t MOORE CR2EQ24 (10/07)

City & State City & Stale : 4. FEI Number Applied For

59-3158165 Not Applicable
2p Couniry Zip Country 5. Cenficate of Status Desired O ?i.'gfqgs:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNarms

g§7E\h/ﬂ|A/-!\-hlﬂE|RA\yEANRJE?NEST Sweet Address {P.O. Box Number is Nol Acceptable)
VENICE FL 34285

City FL Zip Code

8. The aoove named enlity submits this statement for the purnose of char.ging its registered office or registared agent, o toth, in 1the Siate of Florida. | am famitiar with, and accept
the obhgatians of registerad agent.

SIGNATURE

Sl e, tyidend Gf PRt hanr of segrstered tgerl ae He | arploatie {NOTE Regisiriac Agerl gty e <@l vy - tir gi DafF

5 FILE-NOWN!; FEE 1815000 = 53 |
; After May 1 2008 Fee. Will Be 5550 00 [
Make Check Payable to Flonda Dapaﬂment of State

9. Flection Campaign Financing $5.00 may ge
Trus: Fund Contibution. £ Acded to Fees

0. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP O peer me - [J Change  [J Addilion
NAME CHEVALER, MARY O . N v

STREFT ADDRESS {500 VILLAS DR CTREFT ADDRFSS

ory-sT-2?  [VENICE FL 34285 CiTY-ST- 211

FITSE STD [T paee TITLE [ Change £ Ascilion
NAME CLAUSSEN, STEPHANIE HARE

STREFT ADDRFSS | 611 CEDAR STREET STAEFT ADLRESS o

ory-5-27 |LONGBOAT KEY FL 34228 OITY T 2P na "_;',:' ",;'_:'J‘;\_:';f‘}.._fgﬁ -

TTLE ] Davete HIES ) éT "*;QE. ""tl Addition
NAME HAME

STREET ADDRES: STREET A00KESS

GITY-ST. 2P CITY-S1-21P

THLE [T Deiete TINLE [ Change  [] Additien
HAME NAWE

STREET ADDRESS STAEET ADDRESS

SITY-ST. 210 CITY-ST- 2P

TME O pecte e ) [ Change [ Aaddion
NARIE &ML

STREET ADDRESS STREET ADDRESS

Y -S1- 210 CINY-S1- 29

HE O oeete TILE O Change [ Adition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. 1 hareby certity that the infarmation susphied with 1his filng does not qualfy for the exermptions contanad in Ssction 118, Florida Statutes. | further certity that the information
indicated on this report or supplernental repar is true and accurate and thal my signature shall bave the same iegal ettect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trusiee empowered lo execute this report as required by Chapier 607. Florida Siatutes: and that my namre appears in Block 19 or Black 11
if changed, or on an attachment wilh an addrass, with all other like empowared. ZM7

SIGNATURE: STepic  CLAUSSED W?’/{}E;-m- 776/

RE AND TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca: Dayino Faore




