2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000094852 Apr 21, 2008 08:00 Al
v Secretary of State
MOTT SIGN CORPORATION
Principal Place of Business Mailing Acldress
479 QLD FLA ST. RD. 10 PO BOX 215 :
T e ”II»“’ W ||’” ||’” ||w ||”[||”’ ||H| ‘lm I]m llm Illll “Illl“l [II’
2. Principat Place o Businass - No PG. Box # 3. Mailing Addross
Sute. Apt #, e1c, Sulle, Apl #_ gic. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Numnber Applied For
59-3124534 Not Apglicable
2 Courury o Country 5. Certficate of Status Desired [ fi'gesmﬁf;’é“"“a' |
|
6. Name and Address of Current Reqgistered Agent 7. Namg and Address of New Ragistered Agent

Name |

y?%TgL‘IJDAELﬂES% RD. 10 Sreel Address (P.Q. Box Number is Not Accepiable)
VALPARAISO FL 32580

City FL Zip Cade

8. The apove named entity submits this statrement “or the purpose of changing its registered affice or registered agent, or £oti, in the State of Florica. 1 am familiar with. and accept
the chigations of registered agent.

SIGMNATURE

SANTILR, e OF DEr LEn e O ST et e e barpl catie, 1OTE FeGsiried AZorL g ielort netimss whan wnesttr gb DATF

i FILE NOWIIt: FEE!IS $150.00-:
After May.1, 2008 Fe Will Be $550.00,
~-Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS 1N 31

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

TITLF PVST O perele TLF O change 3 Aadition

NEME MOTT, JACKIE C HAME - o

STREET ADBRESS | P O BOX 215 CTREET ATIORESS 150,

LITY-51- 217 VALPARAISO FL 32680 CiTY - ST- 2

TILE D ] esie TITLE . Tlchange (] Additon

NAHE MOTT, JACKIE C HAMAE

STREETARDRESS [P O BOX 2156 STRFFT ADGRFSS

LITY-5T-21P VALPARAISO FL 32580 CIAY-S7-2P

Tk [ Deete TTLE [ Change [ Addinon

HAME MAME

STRZET ADDRESS STAFET ADDRESS

Ciry-S§T-219 CITY-ST-71P

i ] Deete THLE O change 7 Aadilwn

HAME HAME

STRELT ADDRLSS STALET ADDRLSS

CITY-ST-218 CTY-3T- 719

WLt O petgte e O3change [ Aadibon

HAME HEME

SIRELT ADURLSS SIRCET ADDIRESS |
CHY-SI-21° CITY-S1-21p

T [ pe'ele TINE [JCnange [ Agoiion |
NEME . HEME .
STNZLT ADDRESS STAELT ADDRESS . ‘
Ty -51- 20 CIY-5T-2IF

12. 1 hereby certify that the informatien sunrhed with this filng does net guahly for the exernptons contaned in Section 119, Florida States. | further cartity that the mntormation
indicated on this report or supplemental rgion is true and accurale ana that my signature shall have the samg legal sttect as if madce under oath: that | am an officer or director
of the corporaiicn or the receiver Empowered 10 gvecule this report gs required by Chapier 807. Flerida Siatutes: and that my name appears in Block 18 or Block 11

it changaed, or on an allachme dress, with ail ulher ke ermpowereo.
SIGNATURE: F-Flog  Frerdisy)
Cawo Daviw Frhore




