2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # G17430 Feb 19, 2008 08:00 AV
1. Enhty Name
. Secretary of State

TECH-DEVICES, INC.
Principal Place of Business Mailing Address
% NORMAN R ENDAHL % NORMAN R ENDAHL
9845 WEDGEWOOD LANE 9845 WEDGEWOOD LANE
2. Pringipal Place of Busingss - No PG, Box # 3. Maling Addrass

Suite, Apl. #_ et¢ Sale. Apt. #, g10. , 1st MOORE CR2E034 (10’07)

City & Stats City & Stale 4. FEI Number Appiied For

59-2244143 Not Apgiicable
Zip Country Zp Country 5. Cerviicate of Status Desired 0 Ege.;fqlﬁf:l;ﬂonal
6. Name and Address of Current Registered Agent ! 7. Name :;nd Address of New Registered Agent

Narmie

ENDAHL, NORMAN R
9845 WEDGEWOOD LANE Street Addrecs {P.O. Box Number is Nat Acceplable)
LEESBURG FL 34788

Caty FL 2ip Code

8. The anove named entity subrnits this statement for tha puroose of changing its regisiered office or registered agent, or oo, in the Siate of Flonda. | am famiiiar with, and accept
the abligations ot registered agent.

SIGNATURE

S L ] Gf PRenest Lane o g saread naeet s te | e cazi LT REgistr0g AZer giuatar <aguenr s e e g DATE

Be:
4 MaI(e Check Payable to Flonda Departmeni ol State

'EILE: NQWIII‘FEE s
Ma‘y. 1,2008 F

‘51 5_0 D 9. Etection Campaign Finarcing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFF&C‘ERS AND DiRECTOR‘S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PD O Dezete TmF Clomnge [ Addition
HAME ENDAHL, NORMAN R. NAME

STREET ADDRESS | 9845 WEDGEWOOD LANE STREEY ADORESS HOOON0a21 204

arv-si-717  |LEESBURG FL oiry-ST- 210 02/27/03-30033-01S 150,00

TILE, D ] peete TE (1 Change [ Ancinon
HAME ENDAHL, MARGARET F. HALAE

STREET ADDRESS (9845 WEDGEWOQOD LANE STREET ADDAFSS

CITY-31-71P LEESBURG FL CITY-8T-21p

TmLE [ Deere TELE D) Ciange [ Addinon
NAME HAME

STREET ADDAESS STREET ADDRESS T

CITY-ST-2P GITY-§T- 1P

ML 3 peiete TILE [ Change [ Addition
HAME HAME

STHEE T"ADDRESS STHEET ADDRESS

CITY-§7-21P CITY-5T- 2P

TITLE 3 peer IILE [ change [ Adehion
NAME HaME

STRECT ADGRESS STAEET ADDALSS

CINY-ST-217 GiTy-ST-2P

me 3 peigie TITLE [ Changs  [] Adtlion
NEME NEME

STRLET ADDRESS STREET ADUIRESS

CITy-ST-21p CITY ST- 2

12. [ hareby certity that the information supplied with this fiting doas net qualify for the exsmptions contained in Section 119, Flerida Slatutes. | furlner certity that the intormation
indicated on this report or supplemental report is true and accurate ang thal my signaiure snall bave the sarnn iegal effoct as it made under oath: that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Bleck 12 or Block 11
it changeo, or on an attachment with an address, with ail other ke empowored,

SIGNATURE: ;ﬁmwﬂ al. 27-0% 3523243¢Y/

SIGNATURE ANE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cza Dayt.aw Fnone
A T 3 b e i Y ¥ i




