FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[_) giENEmEAENT #F05000003922 03-26-2007 90052 001 ***150.00
DAWNING. TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
6140 MID METRO DRIVE, UNIT #5 6140 MID METRO DRIVE, UNIT #5
FT MYERS, FL 33812 %0, ( FT MYERS, FL 33812 22Q 66
T T [ A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
16-1213623 Not Applicable
Zie Country ] 1 zp Country 5. Certificate ’ot_ Status Desired O ?i‘;gﬁ?gﬁf'ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELMYER, JOHN
5140 MID METRO DR UNIT #5 Street Address (P.O. Box Number is Not Accepiable)
FTMYERS, FL 33912
City FL ! Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Ségnatun_l, typed or printed nama of registered agent and tithe it applicaple. (NOTE: Reqisterat AQaNt SIQnAte réquired whean renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THALE PTC 3 oelete TITLE [J Change [ Adgition
. NAME SELMYER, JOHN NAME
o STREET ADDRESS | 11490 COMPASS POINT DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-S1-2IP
TILE S ' Mgesele TTLE - [ crange (% Addition
NAME CALLAGHAN, BONNIE NAME : Se\oa QW \L\W-%Q 3 .
STREET ADDRESS | 7860 WILLIAMS ROAD STREET ADDRESS | {\ QALY = QoSS owWRe Mrwee
ony-st-zp | HONEOYE, NY 14471 arv-stze | SWaegs . Y 23A0%
B )
TILE 7 Delete TTLE [ change ] Addition
: NAME NAME
f STREET ADDRESS STREET ADDRESS
: CITY-ST-2I CITY-ST-21P
TINE 1 petete TITLE [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
LiLt: i [ neete HILE Clchange L] Adgition
o] e ooREE RAME
L STREET ABDRESS | STREET ADDRESS
T | omy-stazie ' CITY-ST-2IP
TSR S 3 Delere e Ochange 3 Additicn
wME 3 NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clticer or director
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other like empowered.

oz S;me;ﬂ (390) Q- OO

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | Date Daytime Phone 4




