2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

462330

DOCUMENT # Secretary of State
1. Enlity Name **%550.00
NOTTUS, INCORPORATED 07-06-2007 90020 020 :
Principal Place of Busincss tailing Addrass
2174 HARRIS AVE NE P.O. BOX 060250
SUITE 1 PALM BAY FL 32906-0250
PALM BAY FL 32905
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL #, elc. Suite. Apl. ¥, clc. 15t MOORE CR2EG34 (10i06)

City & Stale City & Stale 4. FE| Number Applied For

58-1649364 Not Applicabic
Zip Country Zp Country 5. Ceriificate of Status Desired O ?i'gfqli?:‘;ﬁona‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIRA, JACK B.
5205 BABCOCK ST NE Sireet Address (P.C. Box Numboer is Not Accoptabla)
PALM BAY FL 32905

City FL Zip Code

B. The above named enlity submits this slatemaent for Ihe purpose ol changing ils regisiered office or registered agenl, or bolh, in ho Slale of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typad o prnted name of regisietea agent and e ¢ appicable (NOTL Registered Agent signalure requrea when restating) BATE

FILE NOWH! FEE IS $150.00 —— — —_
-2 AfteF May 1, 2007 Fee Will B $550.00 __ >
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Delete nti. [(Jchange [ Addilion
NAME SUTTON, FRED E. HAME

sinciapess | 2174 HARRIS AVE NE, #1 SIRETT ADDRESS

CITY - ST-21F PALM BAY FL _ oY $1-2p

1Ite v IE/Delete TLE [ change  [C] Additien
NAME SUTTON, HAROLD S. NAME

SIHEET ADDRESS | 11208 LONGWOOD CRT STRECT ADDRESS

BIY-ST- 71 BRADENTON FL Cny-si-/IP

HILE, [T Delete i [Jchange [ Addition
WAME . o R . NAME

SIREET ADDRESS SIREET ADDRESS

CIy S1-7P CITY- 8- 2P

WILE O Delete 1008 [ change [ Addition
NAME NAME

STREET ADDRESS SIRKE] ADDRE S5

CIY-S[-2IP cily §1-7pP

e [ celete Tmie [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY ST 1P CIY-SI- 2P

MLE [ Delete TILE [T change [ Addition
NAME NAML

STRFET ADDRESS SIREET ADDRESS

CiTY-ST-21P CIIY-S1-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legai effecl as if made under oalh; that ! am an officer or director
of the corporation or the recaiver or ruslce empowered to execule this roport as reguired by Chapter 607, Florida Statutos; and that my name appoears in Block 10 or Block 11

it changed, or on an alwc%ss. with gl other like empowered.
s~
SIGNATURE: ) (6 —e)

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




