- o FILED

o F

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgtCNl;jmleENT # P99000055579 05-01-2008 90211 007 ***150.00
. Entty
MOTTO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .-
20420 MOSS BRANCH COURT 20420 MOSS BRANCH COURT
LUTZ, FL 33549 LUTZ FL 33549
S T G W IR
Suita, Apt_ 4, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2EN34 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3582576 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] ?ese;i G:i:;llonal
6. Name and Address of Current Registered Agant T. Name and Address of New Reglstered Agent . _. -l
T - T T3 ’ Name
MOTTO, LARRY G iy
20420 MOSS BRANCH COURT Street Address (P.O. Box Numbaer is Not Acceptable)
LUTZ, FL 33549 :
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Rorida. 1 am familiar with, and accept
the obligations of registered agemt.

SIGNATURE "
Signature. ypad o printed name of reqlstered agant and fite if apphicabie, {NOTE: Rasterad Agen sigratura raquired when reinstating) RATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deteta WTLE [ change (2] Addition
NAME MOTTO, LARRY G NAME
STREET ADDRESS | P.O. BOX 493 STREET ADDRESS
CITY-5T- 2P LUTZ, FL. 33548 CITY-ST-2IP
HITS 3 Detetn HILE O Change T Addition
HAME NAME
STREET ADDRESS ' STREEY ADDRESS
CeTy-ST-2P CITY-57-2P
TALE ) elete TMLE Gcrange [ Audition
HAME _ .. ‘ HAME R : —
STREET ADDRESS STREET ADORESS
CITY-ST-2P eITy-§7-0P
THLE O Delete TMLE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CAIY-ST-TIP GITY-5T-2P
TILE [T pelete TMLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-SI-2P GIiY-57-P
TLE [ polpte TMLE Ccrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this liling doas nat quakity for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an oficer or direclor
of the corporation or the receivar o trustee empowered to exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appeers in Block 10 or Block 11 if

changed. or o@wilh an address, with all other like empowerad.
SIGNATUREN—Pu p ] D775 s Larey G. 10T Yjag /66 (£03)%7130

sIGNAﬂJREyﬂ TYPED OR FRINTED NANE OF SIGNING OFFICER OR OIRECTOR Dats Daylsme Phona #

/

B

B

e A -



