FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011633 * 05-01-2008 90187 036 ***150.00

1. Entity Name
CHAD MOTES, P.A.

Principal Pace of Business Mailing Address
8660 COLLEGE PARKWAY 1363 CHALON LANE
SUITE 60 FT. MYERS, FL 33919 . B “ l] 3 5 8 8 3

FORT MYERS, FL 33918

T T e - lIIIHIIIIIIII\IIIII!III?H JUAAERTA G

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292008 CREQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0986496 Not Applicable
Zp Country ap Country 5. Cenificaio of Staius Desied [ Ei;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTES, CHAD ,
1363 CHALON LANE Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registarec! agernt anc title it appicable (NOTE: Regstered Agenl signature reguired when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE 1S $150.00 = : Y
After May 1, 2008 Fee Mfl be $550.00 - Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME MOTES, CHAD HAME
STREET ADDRESS | 1363 CHALON LANE STREET ADDRESS
ClTy-ST1-2P FT. MYERS, FL 33919 CITY-ST-7P
WILE ) Delete TMEe OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 7 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS | — : - STREET ADURESS -
CITY-51-2pP CITY-ST-21P
TME 0 Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Defete TITLE [ Crange [ Additions
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P /’l CIfy-ST-2P

12. | heseby certify that the information supply
indlicated on this report or supplemental fe;
of the corporation or the receiver or trus|
changed, or on an attac

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
tjfis pon as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Biock 11 if

[3a] ot 237-83,-33%8

OR PRINTED NAME OF BIGNING ER OR DIRECTOR l l Dale Carytime Phone #

SIGNATURE:




