2097 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # 177621 : \ Apr 23, 2007 08:00 Al
1. Entily Name : fe 1
< = r
DAY-DEX CO. 5 = Secretary of State
Itf‘i'".-i..‘.*.w.a.ar”"
Principal Place ol Busincss Mailing Addrcss
J. KIM MOTSINGER J. KiM MOTSINGER
4725 N'W 36TH AVENUE 4725 N W 36TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, clc Sullc. Apl #, ol 15t MOORE CR2E034 (10/08)
City & Slato City & Stale 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
ap Couniry Zip “ountry 5. Cerlficaie of Stalus Desired m ?i.;?mﬁ?:;ﬁonm
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent

Nama

MOTSINGER, J. KiM
631 ORIOLE AVENUE Siroal Addross (P.C. Box Number is Nol Acceplablo)
MIAM! SPRINGS FL 33166 {

City FL Zip Codgc

8. The abovo named enlity submits this statement for the purposo of changing ils regislered office or registered agent, of bolh, in the Stale ol Florida, | am familiar with. and acgept
the ohligalions of regisiored agenl.

SIGNATURE

Signalure. typad ar prated name ol ragsiered agent and niv - aspheable (NOTE Huegpstared Agert sgnatae required what ieiaing b DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e \E [ pelele 101, [0 Change  [] Addilion
NAME MOTSINGER, CAROL A NAME

site1 A ss | 631 ORIOLE AV, STRITT AL S5 UDDa007T24250

eny-si-a | MIAMISPRINGS FL 33166 eny-S1- /P REA02/07-20104-007 153,75
e v 3 Deiete i O change [ Acdilion
NAME MOTSINGER, CARCL A NAME

sim (1 Appi sy | 631 ORIOLE AVE SIHLE T ADDI S5

ClY-51-71p MIAMI SPRINGS FL 33166 Y- &1 7P

i PD 3 pelete e O change 2] Addilion
RAME MOTSINGER, J. KIM NAME

sir1anniss | 631 ORIOLE AVENUE - SIRFFT ADDDI 55

civ-si-oe | MIAMI SPRINGS FL _ erfy-s1-p ) -

i O belete e O change [ Addition
NAML NAME

SIALE L ADDIN $5 SIREITADIND S8

ey -SI- 2 CIY-51-4P

e (7 Dolete TNILE O change [ Addition
NAME NAME

SINET AODH 58 SIHLL | ADDRE S8

CIFY -1 A1 CIY-81- /1P

TLE O oelete 1t Tl Change  [C] Addition
NAML NAME

SIRILT ADOR! 85 STRCT ADDRE S8

Ciy-s[-2p CUY-Sf- 2P

12. | hereby cerlify that the informalicn supplied with this liing does not qualify for tho axemptions conlained in Seclion 119, Florida Statutes. | further certify thak the information
indicated on this report or supptemaental report is true and accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am an oficer or diroclor
of tha corporaltion or tho recaiver ar truslee empowored lo execule Lhis roport as required by Chapter 607, Florida Statutes; and that my namo appears in Block 30 or Block 11
if changed, or on an attachment wilh an address, with all other ke cmpowercd

SIGNATURE: 7N QKM MasneEr 4‘—15537 {305)é3§~'524/

TURE AND TYRPED OR PRINTED NARE OF GIGNING OFFICEA OR DIRECTOR Daybme Phoue #




