.y FILED
' 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State
PSEN%QAENT # Gror2s - 02-12-2007 90104 028 ***150.00

CONTROLLED RELEASE TECHNQLOGIES, INC.

Principal Place of Businoss Mailing Adcdiress - -
2515 166 AVE N POS 18080
ﬁléEARWATER FL 33760 SléEAF!WATEFI FL 33762
ANEAE Y0 0B ARt
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Address
(Ol Trdustre Daive. | P o. Boy A I8
Suile, Apl. 4, olc. ~J Sulie, Apt. #, o1t 1st MCORE CR2E034 (10/06)
T N Y SR Rl T2 e
Zio ' Country Zip ! Country - $8.75 Addtional
_ . ’q 5, Cerlilicate of Status Desired (W] Fee Rami
9) 8 f 5 2; Mame and }idzs@;:urmm nﬁ%{dgjnlgen?a m u = 7. Nama and Adcreas ot New Aagistered A::m - T
M n F B
BURKHART, LYNN JR ™ 7 L AWRENCE Pha Lppd
2015 166 AVE N Streel Agcross (P.0. Box Number if Nol Acfeplabla)
CLEARWATER FL 33760

e . | ORLA

225 EAST ROBINON ST #4600 |
_ T ER0)

Ihe chligaiions

B. The above namad anliy’subfmits this s cnt lor tho purpose of changing its regislered oflice of rogistered adent, or bolh, in the Stale of Hiorida. § am lamili . aid accepl
agoenl.
% /30207

SIGNATURE
Slgnnm(e, PR OF Tkl fertal 6 HepSIETa hgunt and teie i N fNOTL Tegisiered Agenl bgmotm rwnnest whast rensuteg b [ATT
FILE NOW!1! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coniribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1y P 1 petere i Preside ni B Change (] Adainon
NAML BURKHART, LYNN NAM Burkhart, Lynn
sl 11 ADDRTSs | 2915 166 AVE N SWILOmss | BIAS Samadiv. D
NIY S1ae 33760 Y ST ( .
Gy S1-7m CLEARWATER FL COY SE A1 het b ("Il NO 2 2150
i O Deleie e [Jchange [ Addition
HAML NAME
ST ADDRE S5 SIMEL AN SS
CIFY SH-2 CY S/
ni ] Deteie it [C) Ghange [ Adoiiion
NARK HAMI
SITE T ADYME S8 - - — ST AR S
ciy st ap Yy stone
L (] Detete i [ change ) Adeilion
NAKE NAML
SHACTADL 55 SIRECT ADINSS
CIY SI-21 Chy soap
i, 3 Detore it [3change [ Addition
RAML NAMI
SIT ) ADDR 55 SIRE | MIERESS
Ciy S1 2 oy S AP
Wil [ petete i (] change 3 Addition
HAM HAMI
SHEFT ADDHE 58 SIRFET ADORE Ss
Y- SI-7Ip CHY-$1 AR

12. | hereby corlily that the infermaticn supplicd with this fling doos not qualily for the exemptions contginod in Saction 119, Florida Stalules. 1 furlher certily that the information
indicated on this raport or supplemental repori is rue and acgurale and thal my signalure shalt have the same legal effect as if mace under oath; that | am an olficer or director
of 1ho corporalion of the rocenver of Yrusice empowered 1o oxeculo this report as requizad by Chaptor 807, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an altachmqent with an address, with all other kke empowere .
“ e ' . , 204 597 -
SIGNATURE: "éﬁ:ﬂ il ez %/JM Aezztie Loreztie /3007  osvg

RE ANO T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Doyten: Pricaw #




