FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

AN
DO H245’:;::AL REPORT Secretary of State
CUMENT i 02-18-2008 90020 006 ***150.00

1. Entity Name
KOTT INVESTING CORPORATION

Principal Place of Business Mailing Address
C/0 IAMES L. TURNER C/0 JAMES L. TURNER . . .
200 S. ORANGE AVE. 200 5. ORANGE AVE. .
SARASOTA, FL 34236 US SARASOTA, FL 34236 US - N
P T EREEI AR AN FERR
c/o Larry O. Holland - BOA lc/o Larry 0. Holland - BOA

Suite, Apt. #, efc. Suite, Apt. #, etc. N

R 01162008 Chg-P CRZE034 (12/06)

1605 Main Street, Suite 8001605 Main Street, Suite 800

City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 57-0329088 Not Applicable

Zip Country Zip Country " N 8.75 Additiona!
%4 236 34276 5. Certificate of Slatu? Df5|red O F§ee Requiredl |ona- )

*— " 6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

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

City FL Zip Coce

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and [itle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] Detete TITLE [ Change [ Aduilion
NAME KOTT, JACK NAME
STREET ADDRESS | 107 FAWN TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, NC 285404595 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME HOLLAND, LARRY O NAME
STREET ADDRESS | 1605 MAIN ST., SUITE 800 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34236 CITY-ST-29P
TITLE DST O velete TIME Ol Change [} Addition
HAME THIEL, AARON S - HAME
STREET ADDRESS | 1605 MAIN ST., SUITE 800 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34238 CITY-ST-ZIP
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TALE T Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TILE [] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-ZIP CITY-57-2P

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

44

SIGNATURE: _/—__X&rrta /YA o 2/12/2008
wﬂf’ RE AND TYPEQ/OR FPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




