FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000011907 04-07-2008 90066 022 ****6] 25
1. Entity Name
BOTA PROJECT, INC.
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD 12670 NEW BRITTANY BLVD
SUITE 101 SUITE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
B ORI A AAOOCACR

Suite, Apt. #, elc. Suite, Apt. #, etAaJOHN M. WICKER,P.A| 1092008

i P.O. DRAWER 60205 Chg-NP CR2E037 (12/086)
City & State City & State FORT MYERS FL 33808 2. Fel vumber Applied For
20-5898210 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired [ ?ggfq Addtional
~6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ROYSTON, ROBERT D JR. [ ’
12670 NEW BRITTANY BLVD Sweet JOHN M. WICKER, P.A.
SUITE 101 12670 NEW BRITTANY BLVD. , STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
City ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida I'ar tamiliar with, and accept
the obligations of registered

Signalure, M name of 1egis'erec agen! and tile ¥ apphcable \NOTE Regisieied Agert signaiure required when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Detete TITLE - [ Change [ Addition
HAME MILTON, ANTHONY Il HAME
STREET ADDRESS | 36 ROCK GLEN ROAD STREET ADDRESS
CITY-ST-2ip HAVRE DE GRACE, MD 21078 CITy-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME POTTER, JOEY NAME
STREET ADDRESS | 105 JOHNS POINT STREET ADDRESS
CHY-S8T-7P FAYETTEVILLE, GA 30215 CITY-ST-2IP
TILE D O oetete Mg O change [ Addition
NAME FLESNER, JEFFREY ROQBERT NAME
STREET ADDRESS | 1524 PINECREST RD . STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33919 CITY-ST-2IP
TILE D [ pelete TLE [ crange  [3 Addition
NAME LINDVAL, JOHN NAME
STREET ADDRESS | 1445 ROCKHOUSE RD STAEET ADDRESS
CITY-5T-ZIP SENOIA, GA 30276 CiTY-ST-ZiP
TITLE D 3 elete TITLE [J Change [ Addilion
MAME WATKINS, MICHAEL DEAN NAME
STREET ADDRESS | 330 FIREHOUSE LANE STREET ADDRESS
CITY-ST-21P GAITHERSBURG, MD 20878 CITY-ST-218
TITLE O Dpelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ! hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or djrector
of the corperation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bidek 111

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: gZSM.u (712/ /2~ 24’}00&’ A37-410- by

u#i AND rfED on PRINTED NAME Mana OFFICER OR DIRECTOR Oale Diviring Prone »




