2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # F03000006393

1. Entity Name
TECHNOLOGY & MANAGEMENT DESIGN, INC.

Secretary of State

Principal Place of Business Mailing Address
31 WEST MAIN STREET | PO BOX 400
LE ROY, NY 14482-0400 LE ROY, NY 14482-0400

DO NOT WRITE IN THIS SPACE

AR

03132007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
16-1446500 Not Applicable
5. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

8. Name and Address of Currant Reg

d Agent

DENTI, KEVIN A
821 5TH AVE. SOUTH SUITE 201
NAPLES, FL 34102

DONOTWRITE =~ = | °
IN THIS SPACE

, the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statament for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P T Slﬂ'\ﬂlu’ﬂ, :vped or primud r\umu of rsglslefud ugenl end Iitle f applcatla . '

{NOTE: Reg stared Anamsuqnalurereoul!eawnen reinstaing). , P ... DATE . L vt

I - o N c . S
I H'- 3_:” DT r R [ [

|4 ey g NOW!II FEE IS 5150 oo ... Y 8 Eléction C'ampaig'ri‘lfinaﬁéing.'," i
o Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - O

LS

; 35 00 May Be ‘

. 2

-,. -

Added to Fees

107 777, OFFICERS AND DIRECTORS |
Tl P

NAME - DILLOW, TERRY -

STREET ADPRESS | 9076 SHADOW GLEN WAY

CITY-ST-2IF FORT MYERS, FL 33913

TNLE S

NAME DILLOW, PATRICIA

SIREET ADDRESS | 9076 SHADOW GLEN WAY
CIY-S177IP FORT MYERS, FL 33913

HTLE

HAME

STREET ADDRESS
CIry-S1-2IF

TITLE

NAME

STREET ADDRESS
| CITy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§T-2iP

TINE
,S‘TREE(ADDHESS' vme ermemerae s ool e PR Rl
COIV-ST-2P s e v s o e R TIR | PR 00 B e ]

- [ .,

f

At ay

DO NOT WRITE
IN THIS SPACE

e ere ey e e g o s e

P 3 . h - t
et i ) . ,
. TR T K * i

e

t indicatad on this raport or supplemantal repart is true an

RS

SIGNATURE

s —

E 12, | hereby ceru(y that the information supphed with this filin g doadndt quahfy for tha exermptions contained in Chapler 119, Florida Statutes. | further cemfy that the information
accurate and_that my signalure shall have the same legal effect as if made under oath: that § am an officer or director”

- ~+-of the corporation of the reCever of truslae empowersd (o exacute this report as requirad by Chapler 607 F!onda Statutes; and that my nams appears in Block 10 or Block 114

. changed oron an atlachment with an address, with all empowared. . .. e

/15[

A ]
BWNATURE AND TWPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytone Pnone &




