-
"

‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 553452

1. Entity Name

SELVIDGE TECHNOLOGY, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90100 047 ***150.00

SELVIDGE, MARK D.
600 N CHURCH AVENUE
MULBERRY FL 33860

v | ‘Principal Place of Busnness»h' AR ¥ Mailing Address & “_f\i‘ RS RS | i
“600-N CHURCH AVE.. : POIBOX 435 " 4 e M ST s e T e L
MULBERRY i 33860 B L Fmsason B ’ | ”“’M'uu“" lmlll“l N'l "I\ I‘I‘I I‘I“ m“ |’|“ Im‘ Imlm “ lII' ;

"us
2. Principal Place of Busingss 3. Maling Address - '
Suite. Apt. #, etc. Suite, AplL. #, etc. 151 MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
59-1791320 Mot Applicable
Zp ' Couniry le_ R . Sountry . _5. Certificate_of Status Desired . _.[]__ _?iggﬁ?:&?a_@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ﬁ‘lep:bi atlons ofrbg;glered agg -,

6”6’ /?AL

-8 The,ajg,ove named entity submits this statement for the purpo e of changing its reglstered ofhce of regnsteredégem or both, in the State of Florida. | am familiar with, and accept

SECVID
S-EC/T/‘QS&S'

02-/5 - 06 :

(NOTE Registered Agml Spnaiure ranuned when ieastatny)

DATE |

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TALE PD 7 Delete TILE [JChange [ Addition

NAME SELVIDGE, MARK D. HAME

STREET ADDRESS 16319 OAK SQUARE EAST STAELT ADDRESS

CHY-$7-7P LAKELAND FL CITY-S1-21P

TLE STD - [T Delete - TINE O change [ Addition

HNAME SELVIDGE, BARBARA E. NAME

STREET ADDRESS (6319 QAK SQUARE EAST STAEET ADDRESS

CITY-5T- 2P LAKELAND FL CITy-ST-219

e L] Detere s [ change [ Addition

NAME o _ I | I
” STREET ADDRESS. T STREET ADDRESS

CIFY-ST-ZIP oITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

RAME HAME

STHEET ADDAESS STREET ADDRESS

GITY-§T-7IP CITY-51-2P

TILE [ Detete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IIP CY-S31-ZIP

TMLE [ Detete THLE [J Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-7P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptiens contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the.receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed or on an attachment with an ad:Zslel other like empowered.
SIGNATURE: éf/

02°15-05  S3/4a5-y5 38

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNSN#)F‘F‘ICER OR DIRECTOR

Dole / Oaytine Phone 4



