2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 553452

1. Enhiy Namng

SELVIDGE TECHNOLOGY, INC.

Burcipal Place of Business

600 N CHURCH AVE. P.C. BOX 435
MULBERRY FL 33860 MULBERRY FL 33880
us us

Mailing Arldress

2. Pringipal Piace of Businass - No PG, Bos &

3. Mailng Adaross

Suite, Apt. #, &ic.

Suile, Bt w, 20,

TR .

1st MOORE

FILED |
Apr 28,2008 08:00 AM
Secretary of State

CR2E034 (10/07}

City & Siatz

Cry & S1ale

4. FE' MNumber

Appaed For

58-1791320 Nol Apsiticable
Zipy UMY Zip Coantry i
e ¥ P e 5. Certficate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Streal Address (P.O. Box Mumber i Not Acceptable)

City

2 Code

FL

8. The aoncve named ertily <
the coligalons of registered auent.

SIGMATURE

stermrs s slatement for tha purnose of enanging iLs registered office or registeredd agent, or oo, in the Suate of Flenaa, | am familiar wih, and accept

IR ERC PIVAN P SR I W (P PN T L I KT PP R AN £ T2

(ROTE Fegisteras AQUr Lo mi o' "o Kt w=n 1 7ot *nlf g

LLOLLLLYRILECNOWNS FEE 1S $150.00° - -

-\*.x After May ¥, 2008 Fee Will Be $550.00 'i'
Make Check Payabie to Florida Department of State :

9. Blertion Gumoaign Finarcing
Trusr Fued Contuution. [

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADMNTIONS CHANGES TC OFFICERS AND DIRECTORS i 11
T PD O oooe TIILF 3 tange ] Addiing
HEME SELVIDGE, MARK D. HAMI
STREFT ADDRESS | 6319 OAK SQUARE EAST CTREFT ADDRESS LT Ry
oIy L5170 LAKELAND FL ciry-Si-ae it :'_,E ) f.ilJI:‘};Ill}l_ﬁ‘_l:l-—-i 2115000
e STD 5 ot T T Orhage [ Andilin
NAME SELVIDGE, BARBARA E. HAE
STREFTACTRFES (8319 OAK SQUARE EAST GTRETT ATTRFSS
CITY 51717 LAKELAND FL CITY -51- 1
IS 1 hoete gt [ otange [ Aadinon
LA HAML .
STREET ADORFSS STREET RODRESS
LA B LITy-31- 2P
i [} De'ete 1L [ Change [ Aodiion
HAME HARL
SIRZET ADDRISS STREFT ADGRLSS
AIYgr e Y-G9
N3 [ Dran THILE [ Cuangs [ Aadition
HAME HAML
SIRLY ADLPISS SHIEET AODRLSS
SV ST 42 GITY-§i- 20
TrF O pege TiLt [J Ceange [ Adgwan
NAME LRI
SIREFT ADDRESS SIRELT LDORLSS
Gy -s1-21° CITY-ST- 2P

12. | hereby cetlify that the information sunpled vath s filing does net qualdy fur the exemplions contanad in Seclion 119, Flerida Stawies | furttner certity shat e inforration
indicatad on this report of supplerrental repart is tue and Toourale anu that ny signadure snall have 1he same jegal ettect as il made under cally: that | am an olficer or d'rector
of the corparation or the receiver or lrugiee 2mpowered 1o execule this report ag requited by Chapter 607, Flsrida Statutes: and that my nare 2ppaars in Block 12 o Black 11

it changes, or on an attachment wilh an address, with ail clher fike empowerad,

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED RAME OF SIGNING OMCER OR DIRECTOR




