.

FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

‘PENSACOLA, FL 32508

PE?HSN?mﬁAENT # F96000001 361 02-14-2008 90029 015 ***150.00
FIDELITY TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address Yyuwv
2501 KUTZTOWN RD 2501 KUTZTOWN RD
READING, PA 19605 READING, PA 19605 _
B EFEN TR B AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/08)
City & State : City & State 4. FEI Number Applied For
23-2492166 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Feo Required lonal
#. Name and Address of Current Ragistered Agont.—— . . 7. Name and Address of New Registered Agent
Narne . T —
TURLINGTON, GEORGE T
281 FARRAR RCAD Street Address (P.O. Box Number is Not Acceptable)

BLDG. 3220 RCOM 249

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed neme of reglstared agent and iitle if applicabie (NQTE: Registered Aganl signature tequired when reinstating) DATE
8. Elaction Campaign Financing $5.00 May 8e
FILE K - y

* After “ay"q?%l(l,s':g:;'alﬁ'sg ggso_no Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 8T 3 Delete THLE O change [ Acdition
NAME DOUGLAS, GLEN £ NAME

STREET ADDRESS | 1245 TOWNSHIP LINE ROAD - STREET ADDHESS

CITY-5T-7IP PHOENIXVILLE, PA 19460 CITy-5T-21P

fifE cco O Dekete Tme CQ O (% change [ Addtion
NAME GULATI, J. DAVID NAME Golet I Dond

STREET ADDRESS | 1493 YEAGER ROAD smeeraooness (4G K@ @ STon. X

amv-§1-2¢ | ROYERSFORD, PA 19468 o PeasWlle. PA  194Q

TITLE [ Delete TITLE M Clchange [ Addition
MAME e el maME. . o o - . ——— e -

STREET ADORESS STREET ADURESS '

CITY-§T- 2P : CITY-ST-ZIP

TITLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-2IP

TITLE 7 oelete TLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Dalete TITLE [J change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
. CY-ST. 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this flli:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ////ﬂtw\h Lot D Lp £ 8 SFEA
AIGN}TURE AND IYFE.D? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &

-




