2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # H97505 Secretary of State
1. Entity Name
STOTT ENTERPRISES INCORPORATED 03-30-2007 90141 008 ***150.00
Frincipal Place of Business Mailing Address
2555 ESTERC BLVD 14035 AVE -
FT MYERS BEACH, FL 33931 ORLANDO, FL 32826
N EURE R EERWRUERRIER
Suite, Apt. #, etc. Suite, Apt. #, etc., 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2650984 Nat Applicable
e Country p Country S. Certificate of Status Desired O geaegesq l.::l:;tional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
STOTT, PAUL M
14035 AMES AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicatla. {NOTE: Ragislered Agant signatura recuired when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 elete FITLE [J Change [ Addition
NAME STOTT, PAUL M NAME
STREET ADDRESS | 14035 AMES AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328286 CITY-ST-ZP
TILE VP O pelete TILE v F Rdthange [ Addition
NAME STOTT, MARYBETH NavE METY R Sher »
STREET ADDRESS | 252 CROWN OAKS WAY SIREETADORESS | &Ly 77 L e Sho e D R 2
oTY-st2p | LONGWOOD, FL 32779 CITY-S1-2P LAKE TMASY S B2TY
TITLE T [ Delete TITLE ) [ Change [ Addition
NAME STOTT, KAREN NAME
STREET ADDRESS | 14035 AMOS AVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL. 32826 CITY-ST-ZP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§T-2P CITY-ST-ZP
e O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-ZiP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily 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 suppleprantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiye ustaa empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg anyaddydss,Mith all other like empowered.
SIGNATURE: 3-2/-07  Y07-3H-0337
' SIGNAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phong #




