2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

DOCUMENT # J53314 ecretary of State
1. Entity Name
04-13-2006 90291 034 ***150.00
JOE SCOTTEN, INC.
?‘s{ncipal Place of Business Mailing Address
°/§ JOE SCOTTEN % JOE SCOTTEN ’
161086 73 TERRACE NORTH 16106 73 TERRACE NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-2768912 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTTEN, JOE - -
16106 73 TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418
City N FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agant.

SIGNATURE

Signature. typed of preved name of reqistered agent and hile 1 apphcatla (NGTE Regwstaren Agert signalure requied when iensialiig) DATE

" FILE NOW?! FEE IS $150.00

; ;"After'May"‘l, 5006 Fes Wil Be"$550.00 9. Election Campaign Financing  $9.00 May Be

_M?lke Check Payable to F!orlda Department of:; tate % Trust Fund Contribution. . L1 Added to Fees
10. GFFICERS AND DIF\‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelete TIRE {J Change [ Addition
NAME SCOTIEN, JOE HAME

STREETADOFESS | 16106 73RD TERR. N. STAFET ADBRESS

CIvy-sT-71IP PALM BEACH GARDENS. FL - P LITY-ST-21P

TTLE 5 Rb’em TITLE {1 Change [T Addition
HAME SCOTTEN, COLLEEN NAME

STREET ADDRESS | 16106 73RD TERA N STREET ADDRESS

GiTr- ST-2IF PALM BCH. GARDENS FL CiTY-51-7F

TITLE [ pelote TTLE [J Change [ Addition
NAME ) _NAME .

STREET RODRESS o STREETrODRESS |

CITV-§T-7P CiTY-SI-7p

TITLE O eiete THLE [ Change ] Addition
MNAML NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiME O velete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-4IP CITY-ST- ZIP

TISLE [ pelete THTLE [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-§7-2P

12. | hereby certity that ihe information supplied with this fiing does not quality for the exemplions comtained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under vath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / S o~ @PA%’ Slores '//%av /:J")%’é-(av&/

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Baytime Phona ¥




