2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 627487

1. Entity Name
MOTT & ASSOCIATES, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Principal Place of Businass

% 415 32 STREET WEST
BRADENTON, FL 34205

Mailing Addrass

% 415 32 STREET WEST
BRADENTON, FL. 34205

DO NOT WRITE IN THIS SPACE

AL RNV

01032007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1916973 Nol Applicable

0 $8.75 Aaditional

5. Certificate of Staws Dasired Fee Required

8. Name and Address of Current Registerod Agent

MOTT, BARBARA A
415 32 STREET WEST
BRADENTON, FL 34205

DO NOTWRITE
IN THIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or prinled namas of registerad aganl and tits Il applicale

(NOTE: Registerad Agenl signalure requirdd whan reinslaling) DAIE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE V8D
NAME MOTT, BARBARA ANN ' : c
STREET ADDRESS | 7503 16TH AVE NW :
CITY-ST-2IP BRADENTON, FL 00000, .
TITLE PTD o S

CLor . OO0 7255

NAME MOTT. J MICHAEL ot T k- i LA o < PR
STREET ADORESS | 7503 16TH AVE NW AT o BLALTA ~36025-020+ 150, 00
CITY-81-2p BRADENTON, FL 00000, : : ; r o '
TE ’
NAME ,
STREET ADDRESS
cvst.2v DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS ) i )
CITY-ST-2IP RS R

TE . ; T
NAE . - S e
STREET ADDRESS ' ‘ .
CITY-ST-2IP i ' - I .

+ W e

12. | heraby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director -
of the corparation or tha receiver or trustee empowered o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachm ith an address, with all other like empowered. ) :
(=Y =4 yAY
¥

SIGNATURE: OFFICER OR DJAECTOR Dat

!O‘) (Q‘-tcl)'lf-ll. =801

TURE AND TYPED OR PRINTED NAME OF 81GNI Aims Phons ¢

_




