FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 09, 2007 8:00 am

DOCUMENT # 453314 ecretary of State

f- Entty Name 04-09-2007 90036 030 ***150.00
JOE SCOTTEN, INC. _

Principal Place of Businoss Mailing Address
% JOE SCOTTEN % JOE SCOTTEN

L
16106 73 TERRACE NORTH 16106 73 TERRACE NORTH " i
Cmmmmmm——m e em—— o AR

2. Principal Place ol Business - P O. Box # 3. Mailtng Address
Indor <a0p) P Ko | 10dsy Sausy Rus RO
Sunle, Apt. #, cle. Suile, Apl. #, clc. 15t MOORE CR2EC34 (10/06)
& Slale & Stlate 4. FEI Number Applied For
pn-eﬂ\ ,’c._. )U p(Te{L FL_.. 59-2768912 Nol Applicable
Zip uniry Zip gumry - . $8.75 additional
L/,?g/ % é’&#’ 33 C/"? g &M 5, Ceriificate ol Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ QD
SCOTTEN, JOE XOE NErd |
16106 73 TERRACE NORTH Swreet Address {P.C Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33418

(0459~ SAusY Puw KD 7
" IUP e FL | 4588

8. The above named enlity submils this statemaenl for the purpose of changing Hs regislered office or registored agenl, o bolh. in the Stale of Flonda. | am familiar with, and accopl

Lhe obligations of rcgistercd:% /g//_/

s
el or nrinted name of vug:slcﬁd agent ad nile r appicable MNOTE Regsiersa Agarl Signatung reQuired when reinsianig ) ATl

SIGNATURE

Signalurg

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVD [ Defele it (1 Clange [ Addition
NAMI SCOTTEN, JOE NAMI
D
SIreFT ADDRESs | VOO TORE-FERR—N— 10953 S‘\UO\ KUU R SIRIET ADIFLSS
civ 51 ap | PveM-BBACH GARNENGFE ] Upn'(,r( T 33976 | o s ne
HLF 3 oelele T [ Change [ Addition
NAME NAME
SIBF | ADDRESS SIHTTADDR) 55
IV 1 AP Y S1Ap
HI O perae i O ovanpe 1 agigfilion
NAME, NARE
SIGE | ADDRESS SIRCCT ADDRESS
ClY-51-71P CIY ST 71P
i [] Delete e [J Change [ Addition
NAM: NAME
SIREE] ADDRESS SIREET ADDRESS
GATY ST-2IP CIIY $i 2IP
i 1 potete T [ change [ Addition
NAMI AR
ST ADDRESS SIRFET ADDRESS
ity s1-2p Gl s1 71
1 O etele It O Crange [ Acdition
NAME NAME
SIRLET ADDRESS SINEL T ADDRESS
Clny sp-72IP Cly S1 4P

12. | hereby cerlily that the information supplied wilh this filing doos nol gualify for the exemptions contained in Seclion 119, Florida Staiutes. | furlher certify thal the informalion
indlicated on this report or supplemental rieport is true and accurale and lhal my signature shall have lhe same legal effecl as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYP OR DIRECTOR Pale Ay ong 8



