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

ANNUAL REPORT ecretary of State
DOCUMENT # F06000006649 x 04-26-2007 90234 036 ***158.75

1. Entity Name
APPLIED PLASMONICS, INC.

Principal Place of Business Mailing Address QB “ 3 q'? 5 “

3239 SW 47TH AVE 3239 SW 47TH AVE
STE 200 STE 200 B
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 . !
e T UGGV WA VORI

Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

(90 - SS A 45707 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired M gi‘;gﬁ?;éﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent
: Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable)
STE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entily 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
) Signature, typed o prinled nama of registered agent and 1itle it anolcanle: (NOTE: Reqisterad Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
]
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me - CO0oD 7 Detele TITLE ] Ghange [ Acdition
NAE : DAVIS, HENRY NAME
STREET ADDRESS | 3239 SW 47TH AVE - STE 200 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
WME PD 7] Detete TITLE T Change [ Addition
NAME GORREL, JONATHAN NAME
STREET ADDRESS | 3239 SW 47TH AVE - STE 200 STREET ADDRESS
onv-sT-zF | GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE Director O Delete LE [ Ghange  [C] Acdition
NAME Dick venty NAME
STREET ADDRESS | H17 € Sfmke FRY denclech | STREET ADDRESS
CITY-ST-2P St Thomas, Vi 00%0L CITY-ST-2P
TILE Divector [ Defete e O Change [ Acdition
NAME tana Vento Y HAME
STRELT ADDRESS | 47 ESTaHC l-?.zjdm cah STREET ADDRESS
CIY-ST-21P SHThomea s VY 0o%o L CITY-ST-2IP
TME - - 3 Delete TITLE O Change [ Addilion
NAME < |- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7P
TITLE 1 Delete ™E ’ O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this ﬁiiné] does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an addre ith all other like empowerad.

SIGNATURE: (7 i Y-18-03  352-372-044%0

ATURE AIQ]?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




