2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 573675 © . May 11, 2007 08:00 AM
1 Eniy Nam Secretary of State
JOHN E. POTTS, INC.
Principal Place of Business Mariing Address
1454 MANUELS DRIVE POST OFFICE BOX 114
FORT MYERS FL 33901 FORT MYERS FL 33902
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. alc. ' Suite, Apl. 4, alc. 15t MOCRE CR2E034 (10/06)

City & Stale City & Slalo 4. FEi Numbar ] [Aoplied Far

59-1837235 [Nol Applicable
Zip Country Zip Counlry 5. Certilicale of Slaius Desired O §8.75 aaditional
Fee Required
6. Nama and Addross of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Namao

POTTS JOHN E.

1454 MANUELS DRIVE S@reot Adcdross (P.O Box Numbor is Not Acceplable)

FORT MYERS FL 33901

City FL | Zip Code

8. Tho above named cnlity submils this stalement for the purposo of changing its regislered oflice or regislered agent, or bath, in the Slate of Florida. | am familiar with, and accopt
tho obligations of regisicred agent.

SIGNATURE
Signaturg, typad o prnted nama of registerad agent and Ll it anpheabla {NOTE: Regrstarad Agant sgnatuta teaurad when ranstating) DATE
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ’ : Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE PT C) elele e O change  (J Addilion
siRe1 aooness | 1454 MANUELS DRIVE SIRELT ALRESS HOODNO7E3214
any-si-ap | FT MYERS FL CITY- §F-71P 05/23/07-30047-014 150,00
TIE [ Gelele T1ILL [Jchange  [] Addilion
NAME NAME
SHILET ADDRE 55 SIRERT ADDRESS
CITY-S81-2IP CIY-81-2IP
mee O Delete TIE : [ change [ Audition
NAME Napt
STRIET ADDRESS STREE] ADORISS
CHY-SY-Z1P Ciy-51-21P
TME [ Detete E [Change ] Addilion
NAME NAME
STREE] ADDRLSS . SIREET ADDRESS
CITY-51-21P CAIY-ST-2IP
e (5 pelele e Ol change (] Addllion
NAML. NAME
STREET ADDRESS SIRECT ADDRESS
CI7Y-81-7IP CIlY-SI-ZiP
. [ petele THLE [)Change  [] Aadition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2% CITY-sI-2IP

12. | hereby cerlify that the informalion supplied wilh this filing dooas nol qualify for tha exemptions containod in Saction 119, Florida Stawles. | further certify Lhal the information
indicated on this reporl or supplemental report is rue and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporatien or tha receiver or trustec empeowored to oxecule Lhis report as requirod by Chapler 807, Florida Statules: and that my name appears in Block 10 or Blogk {1
if changed, or on an attac nt with an address, with all olher like empowered.

SIGNATURE: Y. S T2 23933 -9y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Pnong 8




