2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000004795 Feb 09, 2007 08:00 AM'
1. Eniiy Name Secretary of State
ENRICHMENT TECHNOLOGIES, INC.
Principal Place of Businoss Mailing Addross
14040 SCHULTZ RD 14040 SCHULTZ RD )
AURERBIVCHRAEN I
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)

Cily & Slatg - - - : - Cily & Stale 4, FE: Numbor _ [ Appliod For

36-3660461 [Not Appficablo
Zp Courtry Zip Counlry 5. Cerlificale of Slatus Desired O $8.75 Additional
! Fee Required
6. Nama and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent

Name

PARSONS, BARBARA

14040 SCHULTZ ROAD Slreat Address {(P.0. Box Number is Nol Accoptablo)

FT. MYERS FL 33908

City FL } Zip Code

8. The abovo named anlily submils This slatement for tho purpose of changing its rogisterod office or registerod agenl, of both, in tha State of Flonda. | am familiar with, and accopl
Ihe obligalions of regisiored agent.

SIGNATURE

Signature, typad o prnled name o regisierod agenl and Hlig | BpPhCable (NOTE. Regstered Agert sigrature required when ranslating) CATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Bo
Trusl Fund Conlributon, ] Added to Fees

10, GFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

1013 i [ Delete it [ Change [ Addilion
NAMI PARSONS, BARBARA P NAME

SIRET ABDRATss | 14040 SCHULTZ RD ST ADPR(SS LOODCOE23H37

ov-si2¢ | FT. MYERS FL 33908 CllY-$1.7P D2/18/07-50020-003 150,00

i ] Dolele i O] Change ] Addilion
RAME NAME

SIRET AL 88 SINEL1 ADDR 55

CIY-$1-21P CITY-81-2IF

1 1 petete . [ Change [ Addition
NAME - ) AR

SIREE] ADDIE S8 STRELT ADDRESS

eIy -sI-21 GITY-51-4P

1tk [ Delete nmr [ Change [ Addilion
NAM:. NAMI

SIME T ALDRESS SIRI | ADDRE 83

GHY-87-7p CIIY-SI-7tP

1S ) oeeie mr Ochange [ addition
NAML NAMI

SIRILT ADDIY S5 STREL T ADDR $8

ElY-S1-2P CIY-87-7IF

N [ Detets e [ change 3 Addition
NAME NAMI;

SIRCED ADDRESS STREI'T ABDRESS

CIY-$1- AP CITY-S1-21P

12. | hereoy certily thal the informalion suppliod wilh this filing does nol qualify for tho exemptlions centained in Section 119, Fiorida Statutes. | furthor certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an olficer or direclor
of tho corporation or tho roccivar of trusloo empowaraed 10 ¢ o this reporl as required by Chapler 807, Florida Stalutos; and that my nama appears in Block 10 or Block 11

il changed, or on an atlachmy Ih an address, with al cr likc ompowerod
2 o7/5)
[ T2

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Das Daynrme Phone #




