2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000068700

1, Entity Name

MOTLEY SAINT, INC.

ecretary of State

04-16-2007 90067 036 ***158.75

Principat Place of Business

5415 LAXE HOWELL RD. #259
WINTER PARK, FL 32792

Mailing Address

5415 LAKE HOWELL RD. #259
WINTER PARK, FL 32792

DA

2. Principal Place of Business - No PO Box # 3. Mailing Address
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8. The above named entrty submits this statement for the purpose of changing its registered office e regnsi?é’d agent. or botn, in the State of Flonda. | am !armhar wnh, and accept
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FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuion

$5.00 May Be

Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS M i1

ITLE D - 3 pelete 1Lt cl b r R ohange (3 Addition
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