2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0000001562 Apr 14,2008 08:00 A
R Secretary of State
STRATEGIC TECHNOLOGIES OF NORTH CAROLINA, e y
INC.
Prircipal Place of Business Maiing Addrass
301 GREGSON DRIVE 301 GREGSON DRIVE
2, Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apt. 4 etc Suite. Apt. #, glc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
56-1622525 Not Apglicable
2p Country 2P Couniry 5. Certficate of $tatus Desired O gg‘ggq 3?&“0“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Box Number 1s Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing iIs registered affice or registered agent, o koth, in the State of Florida. | am familiar wilh, and accept
the ciligations of registered agent.

SIGNATURE

Sgratene, fypod of prevest nanie ol segrtsed ngerl v 18 | e pheash., INGTE Fegisinreg Ao | £ araly e <t weowe weierinbe gh DATE

8, Election Campaign Finarcing $5.00 may B
Trust Fund Contrioution. [ Added te Fees

i i~ After,May.1, 2008 Fee Will Be:$550.00 - |
ke Check Peyable to Florida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS [ CRANGES 10 GFFICE RS AND DIRECTORS TN 11

TILE PD ' [ betete TILE [ crange [ Aadition
NAME SHOOK, MICHAEL G NANE

STREFT ADDRESS | 301 GREGSON DRIVE STAEET ADDRESS HOOD0E94E01

on-si-2b |CARY NC 27511 CITY-51. 2P G4/ 24,/03-50035-013 150,00

TITLE VSD [ velete TIILE O Crange [ Addihon
NAME SHOOK, WILLIAM M NAME

STREET ARDRFSS | 301 GREGSON DRIVE STRFFT ADDRESS

CITy-57- 217 CARY NC 27511 CITY-S3-2IP

THLE CFO O oeete TILE [ Change  {Z] Addinen
NAME BERTAUX, KAREN S HeAE

STREET ARCRESS | 301 GREGSON DR. STREET ADDRESS

CITy-S1-21P CARY NC 27511 CITY-ST- 2P

TILE [ peete TITLE [[] Change  [] Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

QITy-ST-21P GITY-5T-2iP

THE O Desie T OChange [ Aadivon
NAME MERE

STREET ADDRESS STRCLT ABORESS

CITY-81-21F CITY-51- 2P

TRE [ belole TINE [ Ghange (] adaitian
NEME NEME

STREET ADDRESS STAEET ADDRLSS

G570 CITY 5T 2P

12. ) hereby cerily that the information susplied with 1nis filing does net qualdy for the exemptions contained in Section 119, Flerida Statutes | further certify that the witormation
indicaled on this report or supplarrental report is frue and ecurate ana that my signature shall hava the same legal eftect as | imade under oath. that | am an gificer or directur
of ihe corporation or the receiver or trustee empowerad to execule this report s required by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Block 11
it changea, or on an attachment wilth an address, with all other like empoweres.

SIGNATURE: N Y0 - OF

OFFICER OFMIIRECTOR Gate Moyt s PR &




