2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 2

DOCUMENT # J84082 Secretary of State
MOTES, INC.

Principal Place of Business ' Mailing Address

154 HUNTER ROAD 154 HUNTER ROAD

PALATKA, FL 32177 PALATKA FL 32177 US

AR W ARAEERM

03062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e M
59-2865691 Not Applicable
5. Ceriificate of Siatus Desired 3 $8.75 additiona!
Fea Required

6. Name and Address of Current Registered Agent

MOTES, FRED J
154 HUNTER ROAD
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE .
Signature, typed or printec name of ragistered agent and tile i applicabla. (NOTE: Fegistored Agent signatura requined whan reinstating) DATE
¥ 8. Election Camnpaign Financing $5.00 May Be
Al'to: u'.!,'!'?gloltl)-rpgzlaﬁlg 3350.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TRLE ST
NAME MOTES, FRED JEFFERSON
STREET ADORESS | RT. 4 BOX 858 N/A
CITY-51-2p PALATKA, FL NTEIn
UONOnNEEa a1
TME N2 AP 0NNEA-NNE 15010
NAME J S ot R St et ot B o B B L R R B
STREET ADDRESS
CITY-ST-21P
TME
NAME

STREET ADDRESS

anv-s1-2e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TIMLE

NAME

STREET ADDRESS
Ciry-st-Zip

TALE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby cextify that the information supplied with this filing does nat qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g

changed, or on an attachment with an address, with ered.
;?/ L]s7
/ Darf

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




