2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000060192

1. Entity Name

JOSEPH G. MOTT, JR., P.A. Secretary of State

Principal Place of Business Mailing Address
1859 BANKS RD. 1859 BANKS RD.
MARGATE, FL. 33063 MARGATE, FL 33063 '
T SR o G © .| oa162008  Nochg-P CR2E034 (11/05)
; :Do NOT WRITE I N THIS s PACE . 4, FEI Number Applied For
e T D e e 850875018 Not Applicable
S i S | s cenficate of Staws Desred [ $8.75 Addiional

BT o B ‘ A Fee Required

€. Name and Address of Current Registersd Agent P R ‘ R - i
MOTT, JOSPEH G JR . -

1859 BANKS RD. S e DO NOT WRITE
MARGATE, FL 33063 R IN TH'S SPACE

t : -‘ : _,:,;,;

8. The ebove namad entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama o registered agent and [itle if ppheable (NOTE: Ragiatared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | T
TLE PST : :
NAME MOTT, JOSEPH G JR s
STREET ADDRESS | 1859 BANKS RD.
CIFY-ST-ZIP MARGATE, FL 33063
e
NAME
STREET ADDRESS . ) L T ) L L X o
CTY-5T-ZP - , o e ‘A'
TILE : . - .; . . :
NAME .

STAEET ADDRESS

g i [ Do NOT WRITE

N THIS SPACE

NAME
STREET ADDAESS T i R
CITY-5T-7P o T fL

TILE _
NAME I Gl
STREET ADDRESS o et o i,
CITY-ST-2P B U AT I

s L RS B R
"AME . ‘ .‘ M ::. N “: i ) ,‘. . E .'. : ..l \
STREET ADDRESS ) a ) e o
CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
t-3(- 9008  Ges 97347

SIGNATURE:
( }DGNATURE AND TYPED OR PRINTEC'HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Apr 23,2008 08:00 AN




