2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR)

DOCUMENT # P01000090560

1. Enlily Name

JOHN C. BOTELLE CORP.

Principal Place of Businoss

21 CHAPEL CT
TEQUESTA FL 33469 .

Malling Addross
PO BOX 2254

PALM CITY FL 34991

2. Principal Place of Business - No P.O Box #

3. Maiing Address

FILED
Apr 19,2007 08:00 AM
Secretary of State

MRS WMR RISk

Suile, Apl #, cic. Suite, Apl. 4, efc. 15t MCORE CR2E034 (10/06)
Cily & State City & Slale 4. FEl Number Applicd For
22-3833820 Nol Applicable
Z Count Count i
° auntry i ountry 5. Cerlilicale of Slalus Desired (] $8'75 Additional
- - - - R : - - -Fee Required - -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOTELLE, JOHN C
21 CHAPEL CT
TEQUESTA FL 33469

Street Address (P

C. Box Number ts Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State ol Florida  am lamiliar with, and accept
lhe obligalions of regisierad agont.

SIGNATURE

Sugnature, tynud of prnled name o regwslered agent and nlls - apphcable,

(NOTE Regsiared Agantsignalure requirsd whan rastating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribulion. ]

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PTS O Delete TE O change [ Addition
NAME BOTELLE, JOHN C NAME

SIRFF1 ADDRESs | 8585 SW WESTWOQOD LANE STREET ADDRFSS DD T 15646

arv-sr.ze | STUART FL 34997 CI- S1- 2P 0501 /0730031012 150,00

TLE [ pelete HIT [] Change [ Addition
NAME . f

STRLET ADDRLSS SIREET ADDRESS

CITY- ST-ZIP CIY-ST- 21

TILE O Delete TIMLE [J change  [_] Adalion
NAMT NAME

STREET ADDRESS STREET ADDRFSS

CITY-SI-7IP CITY-$1-21P

me O peiste TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIFY-S1-2IP CIrY-ST-2IP

NILE [ pelete e [ Change (] Adelitien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1- 2P cITY-S1-2IP

e [ Detete Tne [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP ClTY-sT- 2P

12. | heraby certify that the informalion suppliod with Lhis filing does rot qualify fer the exemptions conlaned in Saction 118, Flonda Statutes | furlher cerlify that the information
incicated on thus report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the receves of rusles empowared to execulg,this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11

if changed. or cn an atlachm

SIGNATURE;

/ SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTCR

wilth gh address, with all cther

empowered

Sl 0P Odas=déoe

Date Daytimg Prione &




