2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B , FILED

DOCUMENT # P00000065474 - Feb 01,2006 08:00 AN
b S Secretary of State
JOE LOTT, INC. ry
Pringipal Place of Businass ) - Mailing Address -
62 RANCH HOUSE RD. 62 RANCH HOUSE RD.
R A MR AR
2. Prncepal Place of Businass 3. Makng Address ’ )
Sute, Apt. #, elc. Sunte, Apt. #, &ic. o ist MOORE CRZED34 {10/05)
Cily & State Cuy & State 4. FE} Number Appled For
65"1 024250 _*T\jort 7Ap;'3hcat;f-
s Country Zn Country 5. Ceriiticate of Status Deskred i ?i.gfqi’dgﬁanal
6. Name and _Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nare
?;%Lé‘?fl\ﬁ%%&&éié{%%‘] Street Aodress (P O. Box Number 1s Not Agceplabie) ’ -
LAKE PLACID FL 33852 '
Gty FL Ty Code

8. The above named entity submits thvs statement for the purpoee of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accey,
the chligations of registered agent.

SHGNATURE

Sigeiure g Of phited narme of regrsdeied agend and blic  Apphoabe MITE Heguiored Agent signakure rerpired wheft eiislalng} ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing' $5.00 May =
Trust Fundd Contrioution. [ Added to Fees

10. OFFICERS ANC OIRECTORS 11. ' ADDITIONS/CHANGES TO OFF ICERS AND DIRELTORS IN 11
Rt D O Detete TITLE O Change [ Aui
N LOTT, JOSEPH W HAME HERIENNA 13056

SIRIET ADDRLSS |62 RANCH HOUSE RD. STRELT AGORESS 02/ T ADR-B0003-001 150, 00
Gre-SAP IVENUS FL 33860 o CIFY-ST- 2P

T D O pelete TILE O Change ] Adiks
HANE LLOTT, CLARICE § HANE

STRELT ADDRESS {62 RANCH HOUSE RD. _ STREET ADGRESS

o140 IVENUS FL 33860 Lry-s1-23

W D , C Cloes . Ktk 4o [Othage Qe
HAME LOTT, JOSEPH A HAME

BTREET ADDRESS 182 RANCH HOUSE RD. STREET AGDRESS

oHy-sERP IWENUS FL 33960 CirY-ST- 2P

FILE D - 3 Delete Tili [ Change  [] Al
NAME LOTT, TYLER W MAME

STREFTADDRESS |62 RANCH HOUSE RD. STAEET ADDRESS

are-sroe | VENUS FL 33980 . i omY-51-2P

HIE Oosee  § e O Change  [JAdu
NAME MAME

STRECTADDRESS STREET ADDRESS

GiTy-ST-2F GiTY. 57 4P

i o N O pelete THitE O Chage [ Acdia
NAME HAME

STREET ADDRESS SIREET ADDHESS

Cify-51-21P CIY.57-Zip

12 Thereby certily that the information supphied with this filing does net quality for ihe exemptions contaned in Section 119, Florida Staiutes. | fupther certify that the information
indicated on this report of supplemenial report is irie and accurate and that My signature shall bave the same legal eifect as f made under oath, that | am an olficer or Giedic
of the cosparation of the receiver o tustes empowered to execuie this report as required by Chapier 607, Flonda Statutes, and that my name appears in Block 10 or Blook 1
it changed, or on an attachment with an address, with afl other fike empowered,

SIGNATURE:

al Daynma Phona ¥

fadow 44305 s




