2008 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # F98000000033

1. Entity Name

TECHNOLOGY PLUS OF KANSAS, INC.

Secretary of State

Principal Place of Business

4955 A N.E. GOODVIEW CIR
LEE'S SUMMIT, MO 64064

Mailing Address

4955 A N.E. GOODVIEW CIR
LEE'S SUMMIT, MO 64064
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9. Election Campaign Financing

FILE NOWII!! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE PDC )

NAME BRONSON, RICHARD L

STREET ADDAESS § 4201 NE LAKEWOOD WAY #200

CIY-SI-21P LEE'S SUMMIT, MO 64064

1LE vD

NAME VIENE, JOHN G :
SIKEET ADDRESS | 4201 NE LAKEWOOD WAY #200

CHy-S1- 2P LEE'S SUMMIT, MO 84064

THLE STD

NAME BRONSON, BONNIE L

SIREET ADDRESS | 4201 NE LAKEWOOD WAY #200

Culy-si-2ip LEE'S SUMMIT, MO 64064
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12. | heraby certily that the intormalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information ‘
indicated on this repart or supplemantal reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor !
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