2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8000004795 Apl‘ 1 1, 2008 08:00 Al
1 oty b Secretary of State
ENRICHMENT TECHNCLOGIES, INC.
Prrcipal Plane of Busmess My Acluress
14040 SCHULTZ RD 14040 SCHULTZ RD
B S ”llHll H‘l ml‘ ‘lm "J” "m IIH‘ Ilm Ilm |‘|H ‘ll‘l ‘lm |m"‘ U ‘II’
2. Prcaipal Place of Busness - No PG Bog# 3. Mailng addrasg
Suite, Apl. #, etc. Saile Apl i eic 15t MOORE CR2E034 (10/07)
City & Btate City & Slate 4. FEI Number Appied For
36-3660461 Mot Apnlicable
o suns Zp Coantry it
< Counity P Lentry 5. Cortficate of Status Desired O ?g.gg]j:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fame

PARSONS, BARBARA , A "
14040 SCHULTZ ROAD Sunet Address {P G Boy Number is NoL Acceplable;
FT. MYERS FL 33908

|
1
1
]
i
I
|
|
H

i 2z Code
K FL

8. The aocve named ertily Subrits s statement for the puroose Sf changng s regislered sffice or reg; stered agent, or uotr, in the Swate of Flonda, Tam familiar with, and accept
the culigations of regisierad ayant.

SIGNATURE
OGN, Ty Do GE PP ban e R L Ed el a vl LLE T arpl anm, INOTE FEZIsionge AGET | va gl o “auirels v "onts Ll G [ATE
FILE NOWilt - FEE 15°$150.00 s 9. Elecucn Camoapn Finarcing $5.00 may Be
CAfter May 1, 2008 Fee Wili Be §550.00.° ", " : Trust Fund Contiouton. [0 Adced to Fess

Make Check Payable to Florada Depariment of State -
10. OFFICERS AN DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
i P [ o all; [(JCmmge [ Agginon
HAME PARSONS, BARBARA P NAME
STREFT ADDRESS (14040 SCHULTZ RD “TREF T ADDRFSE
SITY SI- I FT. MYERS FL 33908 Iy -S1- 21
T G neete mee O Crange (3 Auginon
NAME HAME
SIREFT ADORESS STAFFT ADDRFSS
STy 317 CITY-$1-21F
jlict 2 Deete it O Eyiendiie 00 7] &tton
HAME . HAMT
STREET ADLRESS ' STHEET ADJRESS
LTY-S. 21 (Y- 5T-HF
. C peete L [cCtange [ Acditon
HAKE. HasL
STRELT ADURLSS STALET KODRESS
LATY =51 419 GITY-31-21p
[k 3 Deete Lij83 O Crange O Aadivon
IS HEHL
SIRTT ABLRESS STLET 20DRESE
oyl A GHY-Si-21p
it 3 peate T E [ Crange [ Aaditign
HEME L83
STHZL T ADGRESS STAELY ADIRESS
I CHIY-5T- ok

12, {hereby cerify that the information sonclied vath this filing does nat guakfy for the axemptons confaingd in Sectior 119, Fletida Stawtes. |Hurtner carity that the intormeation
indicated on this report or supplementalignort 2 g and guelaie s that my igneiure shall have the samz legal ertec: as i imade under oaily that | am an clicer or direclur

of 1he COrpOranen O the raceiver or trusiee ampowered 1o axgeylo this report as required by Chapren 607, Florida Statutes: and hal iy nams 2opsais 1 Bluck 18 ot Block 11

ll chasgea, or on A attoging with an address, with ail il empLweresd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SHGNING OF FICER OH DIRECTOR I \L.II - [, me oo




