2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F71100 Feb 07,2007 08:00 AM
7: Endty Namo Secretary of State
TECH I, INC, vy
Principal Placo of Businass Mailing Address
3913 HICKORY GROVE DR 3913 HICKORY GROVE DR.
JACKSONVILLE FLL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl #. clc. Suilo, Apt #. cle. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number 59-2207650 Applied !.Zor
Nol Applicable
Zip Couniry Zip Country 5. Certificalo of Slalus Desirod O s’g'gesqg?:{;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistared Agent
Namao
MITCHELL, D. P
3913 HICKORY GROVE DRIVE Streot Address (P O. Box Numbor is Not Acceplable)
JACKSONVILLE FL 32277
Cily FL | Zip Code

8. The above namod ontily submits Lhis slatement for the purpose of changing s regisiered ollice or rogisterad agaon:, ot boih, in the Stalo ol Fionida. | am familar with, and accapl
the obligalions of registcred agent.

SIGNATURE

Sigaalure. fypad or prned name ol rogstered agent and title r anplicable (NOTE. Registerea Agont signaturg requited when renslanng] DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributon,  []
. Addedte Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nn D [T Deele il [Jchange [ Addilion
NAML MITCHELL, IONE J NAMI UDDDDDEEESE;},
stRi 1 ApDRr s | 3913 HICKORY GROVE DR SIRELT ADDI S 02414/07-80073-012 150,00
oiy-si-np | JACKSONVILLE FL CIY-S1- AP
i DP ] Delete e Clchange T Addiicn
NAME MITCHELL, D PATRICK NAME
st Apoi s | 3913 HICKORY GROVE DR STRELT ADDAESS
cy-st-7e | JACKSONVILLE FL CIrY-SI-71P
nny 7 pelets it I change [ Addilion
NAML NAMF
SINT ADDIN 5 SIRELT DRSS
CIIY-8T-7IP eiry-sr-ae
i 1 Delele e, Ochange ] Addition
NAMI NAMF
STRIL TADDR! 53 SIYFT AN §5
CIIY-S1-1P CITY-S1- 2P
i O poiere e [ Ghange  [] Adition
NAMI: NAMI
SIRILT ADDRI S5 SIRTET ADDRE 85
CIry-s1-2IP CITY-SI-ip
nnr O elee e [] change  [C] Additton
NAME NAMI
STRITT ADDRI §8 SIRCETADDI S5
CifY-SI- 4P CilY-SI-4p

12. U hereby cerlify that the informalion supplied with this filing doos nel qualify lor the oxomptions conlaned in Seclion 119, Florida Stalulos | furthor corlify that tho inlormaticn
indicatod on this reporl or supplemanlal repart is fruo and accurate and that my signature shall have the same logal effect as il made under oath; thal 1 am an oflicor or director
of the corporation or the receiver or lrustec ompowored Lo oxecule this roporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed. or cn an atlachmaont with an adcdross, with all other like empowered
SIGNATURE: 4 A= H=D7  oH 247~
(7 v i Daia v 7 Dayurre Phone #




