FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 627487 01-11-2008 90034 006 ***150.00

1. Entity Name

MOTT & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

% 415 32 STREET WEST % 415 32 STREET WEST

BRADENTON, FL 34205 BRADENTON, FL 34205

T T [ e AR TR AR
Suite, Apt. #, etc. Suite, Apt_ #, etc 01072008 Chg-P CR2ZEN34 {12/06)
City & State City & State 4, FEI Number Applied For

59-1916973 Not Applicable
4p Country “ip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTT, BARBARA A
415 32 STREET WEST Streat Addrass (P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity sut}.mils inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent.

SIGNATURE
Slgnature, typed or printed name ol [agisiores agent and title it uppheatile. {NOTE Regssierad Agon: signatars raguingd whan raingtathng) DATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. L addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSD [ peiete TILE ¥l Change [ Addttian
NAME MOTT, BARBARA ANN NAME
STREET ADURESS | 7503 16TH AVE NW sRETA00RESS | DI Drimin, LDRVE
civ-size | BRADENTON, FL 00000, cnv-51-2P Dramsrte o, o DU
TITLE PTD [T Deete TITLE B, Change [ Addition
NAME MOTT, J MICHAEL MaME
STREET ADDRESS | 7503 16TH AVE NW STREETADDRESS | Shla M ’b\m‘ ) I ve
CiTY-ST- 2P BRADENTON, FL 00000, CITY-ST-2IP ’E:Lh‘n 1
TITLE I Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21P
TTLE O delete TIFLE (] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-St-21p CITY-51-21P
TITLE 71 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER GR DIRECTOR Craytins Phore #




