2008 FOR PROFIT CO
ANNUAL REPOR

PORATION
(AR)

DOCUMENT # F71100

1, Entity Name

TECH IIi, INC.

Preeipa! Place of Busingss

3913 HICKORY GROVE DR
JACKSONVILLE FL 32277
us

Mading Acidress

3913 HICKORY GROVE DR,
fJﬁéCKSONVILLE FL 32277

2. Pnncipal Piace of Busimass - No PO, Box #

3. Mailng Address

Suite, Apt. #, elC.

Suie Apt. #, eic,

FILED
Mar 05, 2008 08:00 A
Secretary of State

DA B

1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEi Number Apphed For
59-2207650 Mot Applicable
Zp Counry Zip Country $8.75 Adaitiona:

5. Cemicate of Status Dosired O Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MITCHELL, D. P

3913 HICKORY GROVE DRIVE

JACKSONVILLE FL 32277

Name

Street Address (P.C. Box Number is Not Accaptable)

City

F L Zip Code

8. The acove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or £otr, in the State of Florida. 1 am farmilar wih, and accept

he onligations of registered agent.

SIGNATURE

£aaaature. lypesd o oreed vane of regsleeed aaerlarl we | acpl catia,

NGTE Ragisiereg Agorl signnlas *eguired woar rameialir g DATE
| ¢

9. Election Camoaign Financiny
Trusi Fund Contribution. (]

$5.00 May Be |
Added to Fees

OFF’ICEFS AND DiFIECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O nesete TIEE [ cChange ] Addition
NAME MITCHELL, IONE J ‘ HAME
STREFT AODRESS | 3913 MICKORY GROVE DR : STREEY ADDAESS 0008475 3
orv-stzp [ JACKSONVILLE FL eIty -§1-2e /190880025001 150, 30
Tk Dp O veee f TLE [ Change [ Addition
HAME MITCHELL, D PATRICK HAKE
STREFT ADDRESS | 3913 HICKORY GROVE DR STREET ADDAESE
Y - 5T- 712 JACKSONVILLE FL CITY-§T-2IP
TITLE [T peete THLE [ Change [ Addinon
HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-S$1-21P
TITLE 3 palete TIILE 7] Change [ Addition
HAME RAME ]
STREET ADDRESS .‘ STREET ADDHESS a
LITy-§1-210 CITY-51-2IF
1H3 7T oelere TITLE [3 Change [ Addition
HAME NEME
STRELT ADDRESS STREET ADDRESS
CITY-51-21° CITY-S1-2P
TIRE 1 boste TITLE [ Cange [ Addibion
NewiE NEME
STRECT ACDRESS . SIREET ADURESS
CITY-§7-21P Cilv-ST-IP

12. | hargby certity that the informaticn supplied with this fitng doas net qmﬂfy for the exernptions contained in Secnon 118, Florida Statutes | furtngr cartity that the information
o that my signature shail have the same legal eftect as if made under cath: that § am an officer or director

mdxcatod on this report or supplemental report 1s tru¢ and acourate an
of the gorporation or the receiver or trusiee ampowered to sxecute thls repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachrment wilh an address, with ajf oiher like empowere.

SIGNATURE:

-

21
Pl oF DIRECTOR

[zl Mg Fror e



