2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90398 034 ****5] 25

DOCUMENT # N06000011907

1. Entity Name

BOTA PROJECT, INC.

Principal Place of Business
12670 NEW BRITTANY BLYD
SUITE 101

FORT MYERS, FL 33907

Mailing Address

SUITE 101

FORT MYERS, FL 33907

12670 NEW BRITTANY BLVD

10087991

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AVAATR AR

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

02062007  Chg-NP CR2ZEQ37 {12/06)
City & State Gity & State 4, FEI Number Apptlied For
20-5898210 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registorad Agent
Name

ROYSTON, ROBERT D JR,
12670 NEW BRITTANY BLVD
SUITE 101

FORT MYERS, FL 33907

Strest Address (P.O. Box Number is Not Acceptable)

City

FLinp Code

B. The above named entity submit$ this statement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gent.

SIGNATURE

Slgrialure, lypad or printed nama o registersd agant and ttie 1| applicabie.

{MOTE: Ragistaren Agent sIgnature required whan ranstatng) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

' *’Make check payable to .

$5.00 May Be L b 2)
- ,~Floriaa Department of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIF\:ECTOHS IN 10- =

10. OFFICERS AND DIRECTORS 11,

e D 3 Delete TILE O change [ Acdition
NAME MILTON, ANTHONY 11t NAME

STREET ADDRESS | 36 ROCK GLEN ROAD STREET ADDRESS

CITY=ST-2IP HAVRE DE GRACE, MD 21078 CITY-ST-ZIP

IME D [ pelete THLE O cChange ] Addition
NAME POTTER, JOEY NAME

STREET ADDRESS | 105 JOHNS PQINT STREET ADDRESS

CITY-ST-2IP FAYETTEVILLE, GA 30215 CITY-5T-21P

THILE D [ Delete TIME [ change ] Addition
NAME FLESNER, JEFFREY ROBERT NAME

STREET ADDRESS | 1524 PINECREST RD STREET ADDRESS

Cry-ST-2P FORT MYERS, FL 33919 CITY-ST- 2P

TME D {0 elete TITLE [ Change [ Addition
NAME LINDVAL, JOHN NAME

STREET ADDRESS | 1445 ROCKHOUSE RD STREET ADDRESS

ciy-si-2ie SENQIA, GA 30276 CITY-S1-2IP

TMLE D 1 Detete TTLE [ Change  [] Asdition
NAME WATKINS, MICHAEL DEAN NAME

STREET ACDRESS | 330 FIREHOUSE LANE STREET ADDAESS

Ciry-s1-29 GAITHERSBURG, MD 20878 CITY-ST-2IP

me O Detete L change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-Si-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and thal my name anpears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all othgekke empowered.

SIGNATURE:

0d-27-07 zz4p4dos

BND TYPED 7}! PRATEC-AEHE gF BIGNING OFFICER OR DIREGTOR

Date Daylime Phone »




