2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Goosos

RN
4 L

LY
”[.i’“’ ! .}%\

FILED
Mar 05, 2007 08:00 A

1. Enily Namo - GRbiz Secretary of State
EMINENT TECHNOLOGY, INC. 5 7
- T T o T T n&:‘.ﬂa‘ N o ) - |
Principal Placa of Business Mailing Address
% F. BRUCE THIGPEN, Ill % F. BRUCE THIGPEN, IlI ) A . .
225 EAST PALMER ST.- - - 225 EAST PALMER 8T, .
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite. Apl. #, elc Suile, Apt. #, etc., 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number 50-2235122 Apphed I‘=0r
Not Applicabio
Zp Couniry Zp Country 5. Certilicate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address ot New Registered Agen!
Name
THIGPEN, F. BRUCE I
1026 MERRITT DR. Street Address (P.O. Box Number 1s Not Accoplable)
TALLAHASSEE FL 32301
City Zip Codo

FL

8. The above named entity submits this staterment for tho purpose of changing ils registorad office or ragistorod agont, of both. in the State of Florida, | am familiar with, and accept

the obligations of regisiorod agont.

SIGNATURE

Sgnalure, lyped of prnted name of rogisterad agant and title - applicable.

(NOTE: Aegrsiaraa Agent signaturs requred when rensiating)

DATE

%+ FILENOWH FEE IS $150.00
.. After May 1, 2007 Fee Will Be $550.00

““Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne v e - . ch Adkdil
O ot Ho0onneGTgas Do DA

NAME STEWART, WILLIAM L NI 03/ 1A SIORE 1 156, ()

Stvse) ouetss | 818 BAHAMA DRIVE SINEET ALORESS 3/14/07-80065-013 150.0

CITY-SI-2IP TALLAHASSEE FL CITY-SI-21pP

e b [ Detete i [ change [ Addition

NANE BAGWELL, CHARLES C NAME

SIRET apbREss | 4018 ROSCREA DRIVE SINEET ADDRESS

CITY-S1- 2P TALLAHASSEE FI. CITY-SI- 1P

i PT 3 oelete il [ Change [ Additon
. NAME TH'GPEN. BRUCE F 111 NAME

SIREET ADDRESS | 1026 MERRITT DRIVE STREETADDICSS | |

CITY-S1- 2P TALLAHASSEE FL CiTy-5T- 2P

e D O Delete e O change [ Addilion .

NAME MUFFLEY, GARY W NAME

SIRLT aporess | 3856 SILVER CHALICE RD SIREET ADDRESS

cry-stap | MEMPHIS TN cIry-S1- 2P

TIILE 5 [ Delete H THLE [ Change [ Addition

NAMF THIGPEN, FREDERICK B MD NAME

sirE1 noaess | 1455 MARION AVENUE STREET ADDRESS

ciy.sr.zp | TALLAHASSEE FL CEIY-SI-2IP

THLE [ pelete ne [(Jchange  [J Addition

NAME HAME

STREY ADDRESS STREET ADDRESS

£IY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the examplions contained in Section 119, Florida Slalutes. | further cortify that the information
indicalad on this report or supplemental repart is true and accurate and that my s:gnature shall have ihe same lagal efioct as if made under oath; (hat ( am an officer or diractor
of the corporation or the receiver or trustes empoweared 1o execulo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an alttachmen! with an address, with all olher hke empowarad

SIGNATURE: /> Pt

///é/'——"

Y7785y

4 BIGWND TYPED OR an?emv’ﬁr SIGNING OFFICER OR DIRECTOR

fé‘gé VAL

Daytme Phone 4



