2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Apr 24,2008 8:00 am
DOCUMENT # F05000003922 = ecretary of State

1. Entity Name
DAWNING TECHNOLOGIES, INC. 04-24-2008 90125 045 ***150.00

Principal Place of Business Mailing Address
FH0-ID-MERO-DRIVHNTT 775 ;
FT. MYERS, FL 33966 FT. MYERS, FL 33966 ) . :
e e P SR EEAD DN AR U
40 Loleoe Taelyon MO QoNage RagWhy S0,
Suite, Apl. #, etc. Suite, Apt. #, etc. Cho-P CR2E034 (12/06
_* 'aba _* %D‘) 04222008 9- ( )
City & State City & State 4. FE1 Number ’ Applied For
‘F* ™agss T Y. Naes L 16-1213623 Not Appiicabie
%(\\q Co\u;iry%B Z}pb 3q\q Cour&s A 5. Certificate of Status Desired O Eg.;ffqg::;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T = prp—— T — " "TName - — — e =
SELMYER, JOHN
SHEME-METRO PR URITHS Street Addres= [P N Rex Numbegs Not Acceptabla)
FT MYERS, FL 33942 L ANO QO“EQ@M“\;&)
R : ¥ Dol
1 :‘ ' - Ci Zip Cod
Y. TR ess FL | P45 a,\9

8. The abcwe named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wﬂh and accept
the obhgatrons of reGigterad agent

SIGNATUHE '{/ 2 L/ o
Signa! :ypsd o pnntad name ¢! regis: evabauuﬂl and tie if applicable. {NOTE: Registerad Apeni signature raquired when reinstating) . DATE
FILE NOW]I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTC [ oelete TE O change [ Addition
NAME SELMYER, JOHN NAME
STREET ADDRESS | 11490 COMPASS POINT DRIVE STREET ADDRESS
CATY-ST-2P FTMYERS, FL 33908 CITY-ST-21P
e s : J Delete u: O Change [ Addition
NAME SELMYER, YVETTE NAME
STREET ADDRESS | 11450 COMPASS POINTE DR. STREET AODRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-ZiP
TITLE - vetese TITLE DO ctenge [ Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE [ Detete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE (] Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] velete T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with g}l other like empowered.
SIGNATURE: QL /de\ a/22 /ot 2305 Looy

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




