FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H24664 02-23-2007 90024 046 ***150,00

1. Enlity Name

KOTT INVESTING CORPORATION

Principal Place of Business Mailing Address

C/0 JAMES L TURNER C/0 IAMES L. TURNER 60018421

200 S. ORANGE AVE. 200 S. ORANGE AVE.

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

s ML ARAUADE YA
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-0329088 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desred [ Eigfq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TURNER, JAMES L.

200 SOUTH ORANGE AVE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature. iyped o orinted name of regisie’ed agent and Lile it apolicable. (NOTE: Registered Agent signature required when reinstatngl DATE
FILE NOWIlI FEE IS $150.00 8. Election 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD R O velets TINLE O cChange  [J Addition
MAME KOTT, JACK NAME
STREET ADDRESS | 107 FAWN TRAIL STREET ABDRESS
CIry-s1-2i JACKSONVILLE, NC 2B5404595 CITy-5T-21P
T1E PD [} Delete TIILE Ol change [ Addition
NAME HOLLAND, LARRY O NAME
STREET ADDRESS | 1605 MAIN ST.. SUITE 800 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34236 CITY-ST-21P
TILE DST [ Delete MLE : O Change  [J Addition
NAME THIEL, AARGIN S HAME
STREET ADDRESS | 1605 MAIN ST., SUITE 800 STREET ADDRESS
CITY-ST-ZR SARASOTA, FL 34236 CIY-ST-2P
I3 [ Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s7-21p CITY-5T-21P
TLE O pelete TITLE O Change [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51- 219 City-57-2p
e O elete TILE O change 3 Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Sr-219 CiTy-5T-2P

12. | hereby cerufy that the iInformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 +
M Eo / Datd [ Daylime Phone ¥
Ll




