. FILED
2007 N NUAL REPORT (AR TION Feb 14, 2007 8:00 am

DOCUMENT # 715566 o Secretary of State
1 Entity Name 01-23-2007 90039 001 ****70.00
::LORIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS,
NC.
Pringipal Place of Business Mailing Addross
6825 NW 15TH STREET 6825 NW 15TH STREET
MARGATE FL 33063 MARGATE L 33063
- U L T A
Suite. APt #, gic. Suite. Apl. ¥, etc. 1st MOORE CRZEG37 (10/06)
City & Stawe City & Slale 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicablo
Zp Country Zie Counury 5. Coruficaio of Stats Dosied [ gg-;fq;:’;”'w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registated Agont
Namo
LAMBUTIS, ANTHONY J Svoot Adioss (PO Bon Number & Nol Accomabia]
6825 NW 15TH 8T.
MARGATE FL 33063
City FL i Zip Codp

8. Thoe above namad onlity submils this slalemant for the purpose of changing its regislered oflice of fegisiored agent, of belh, in tho State of Flerida, | am lamiliar with, and accopl
tho obhgations ol rogisiorod agont

SIGNATURE ___
Srn._‘.pul. Ty o Diwdwad et my O 207 R NGl Armd bl 4 (NO'| REGENICU AN BIGRILCY TCHISET] Wi s lanig | DARE

FILE NOW: FEE IS $61.25 9. Ewclion Campaign Financing $5.00 May Be Make Check Payable to

_, -Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, = QFF ICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it PD O Doiete Min (O Chaage [ Adanion
HAME GRIFFIN, GINGER NAME
SIETADORESS | 3905 SUNBEAM RD #515 SIS | ADYRY S5
chys)-aP [ JACKSONVILLE FL 32257 P cy sy Aw
e sD # Detese It T 7 thange [2cttion
it HARRISON, MARILYN NAM: Aol Lok
SIMELADORESS | 1121 SW 39 AVE SINEIADNSS | gogras MWD 15T OT
GHY S§ow FT LAUDERDALE FL 33312 iy 81 /1P mﬁg&g 7 F{ 36’0,53
1t cB O Oelote I O Change [ Aduision
N LAMBUTIS, ANTHONY HAM
S i it [ 8825 NW 15 STREET iner | Al s
CIly s1-2P MARGAET FL 33063 CUY S1 /P
ni 3 oatete 114} [ Charge [ Aduition
NAMI NAMI
ST ADORE S5 SERECY ATHNESS
ciy s1-2p oy 8 ar
1] O Delele n [ change ] Accition
HAML MAKI
SHUC ADDR 55 SIN L EAINYE 55
CIY-§1 hp CIRY S0
nie [ tepeie ! C) Change (T Addition
NAME HAME
SINE} ADDRESS STiH'| AGDRESS
Y- sE-TF CITY-$1- AP

12. | heraby cerlily thal the intormalion supptied with this lifing doos not quality for the cxemplions contained in Section 119, Florida Statules. | further carlily that the information
indicatcd on this reporl of supslemental raport is lue and accuraic and that my signature shall hava tho samo iogal efiect as if made under oath; thal | am an officar or diractor
of ihe corporation or the roceiver of tusiee empowored 10 exec!

) is raport as required by Chapler 617, Florida Staluies: and that my namo appoars in Block 10 or Biock {1
il changed, or on an atiacl with an addross,

all ke ompowerad

i i) 35 g

© ym’b(n RAME OF SIGNING OFf AICER OR DIRECTHR. Laysre P 4

494



