{
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILiED

DOCUMENT # P00000094852 Apr 11,2007 08:00 Al
1. Enbity Name
MOTT SIGN CORPORATION : Secretary Of State
Principal Piace of Business Maiting Address
479 OLD FLA ST. RD. 10 PO BOX 215
e e ”"”“HH ||H‘ m“ ||W ||”‘ ||W "”I m” ml‘ ‘Im Iml "l‘m “ ‘l"
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suie, Apt. #, olc. st MOORE CR2E034 {10/08)
City & Stato City & Staie . 4. FE! Number _ Appliod For
59-3124534 [ Not Applicablo
Zip Country Zip . Country _ __._| 5 Corificale of Status Desirod O gi'gfqagggmnal
8, Name and Address of Current Registered Agent 7. Name and Address of New Ftegls;rei Agent

Name
MOTT, JACKIEC :
479 OLD FLA ST. RD. 10 Streot Address {(P.O. Box Number is Nol Acceplable}
VALPARAISO FL 32580

City FL Zip Code

8. Tho above namaod entily submits Lhis staiement for tho purpose of changing its regislered office or registered agent, or both, in Lhe Slate of Florida. | am [amiliar wilh, and accest
the obhgalions of registered agent.

SIGNATURE

Sigratute, ypod o phnted name o registared agenl and e ¢ apohobile, [NOTE: Regstareu Agent signalura required when remnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elosuon Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Addedlo Fees

12. | heraby corlify that the mformalmn supplied with this iling dosas not qualily for the exemptions cotained in Seclion 119, Florida Stalutes. | further certify that the information

indicated on this reporl or suppteromial report is true and acourate and that my signatura shall havo tho sama le al alfoct as if made under oath; thal | am an officer or direclor
ceaver of hstoa ampowered to execute this roport as required by Chapler 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on ap-Atlachment wijl an address. with all other like empowered

fﬁ%ﬂffxz) W? 2227 950y

BIGMATURE AND TYPED OR PHINMIIE OF SIGNING OFFICER OR DIRECTOR Data Dayling Phone #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1E PVST 1 Getele il {7 Change 2] Addilion
NAMI. MOTT, JACKIE C NAME UO0000E39324
strr 1 anbniss | P O BOX 215 SINIED ADDIF 5 D418 07-B00R2-020 1560, 08
CIfY-S1-2IP VALPARAISO FL 32680 CITY-SI-71P
lilt D [ pelete TIE 3 Change [ Addilion
NAME MOTT, JACKIE C NAME
sirrlapnriss | P O BOX 215 SIHITT ANDRLSS
eiv-si-ze | VALPARAISO FL 32580 CITY-51-21P
TIE [ pelete TE Ochange  [J Addilion
NAMF NAME
STRILT ADDRI S5 SINETADDR S

S]] i - i aEs NN s =
witi [J Detele e Clchange [ Addition
NAML NAML
SIRFE [ ADIH 55 SIRLLT ADDRISS
CITY-SI-21P CIIY-$1-2IP
i O oalele e [ change [ Addstion
NAMT HAMI
SIREE [ ADGAI 88 SIRET ADDRESS
Cliy-§1-21p GIY-$1-71P
TWILE [ pelete TIRLE ] change [ Adoition
NAML. NAME
SIFELT ADDAFSS STRFLT ADDAFSS
GIIY-81-21P CIy-SI-7IP

N



