2008 FOR PROFIT CORPORAYION

FILED
Mar 10, 2008 8:00 am
Secretary of State

ANNUAL REPORT

01-31-2008 90026 012 ***150.00

DOCUMENT # G70725

1. Entity Name
CONTROLLED RELEASE TECHNOLOGIES, INC.

Principsl Place of Businass
1016 INDUSTRY DR.
SHELBY, NC 28152 US

Mailing Address

PO BOX 2284
SHELBY, NC 28151 US

66003107

AT R AR AU

Z Principal Place of Business - No F.O. Bon # 3. Malng Address ;
101 Industry DRive
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applisd For
Sh ef b (.{ NO 5§9-2743360 Nt Anplical
) __ZiP - Country B % 8| 5 9\ 90"'&'! ) .F:r <~ =|-8,-Caniticais of Status Desirad —- Bﬁgg gesq;:‘e‘:‘m

6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

Nams
PHALIN, LAWRENCE
225 E. ROBINSON ST. # 600
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceplabie)

City FL l Zip Code
8. The above namad entity sybits this siatagent for the purposa of changing its registered oflice or ragistared agent, or both, in the State of Florids. | am familiar with, and acce
the obligations of W agent. \
B ks
SIGNATURE oy Wf 2F af’
Signanse. tyfed 0o prniad nema of regnisted agan) and LOie ¢ sopkcac. /. INOTE: Regr AQan? oy aquited when DATE
FILE NOWNI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Convibution. Added 1o Fees
10, OFFICERS AND DIRECTORS 14 ADDITIONS /CHANGES T0O OFFICERS AND CIRECTORS IN 11
e P rtecoleyn O Detezs TRLE OCrage ] A
MAME BURKHART, LYNN NANE
STREET ADDRESS | 3125 SANDIE DR. $TAEET ADORESS
CY-ST-2P SHELBY, NG 28150 CITY-ST- 2P
e 3 Detete TMLE O change ] Adaik
HAME i NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-DP CIFY-§T-2IP
e = ’ O vefete B R -7 T cenge [ 'Add
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP GiTY-§T- 29
ILE 03 Delee e Ocrange [ Adda
NAME NAME
STREET ADDRESS , STREET ADORESS
Ciry-§7-2 CIY-ST-2P
mLE 73 Detere e Ochange  [J Addit
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY- 7. 210 CHY-51-2iP
TIE O pelete LE Dichange [ Addit
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST.2P CITY-5i- 22

12. | hereby certity thal Iha inlormation supplied with this lifing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. | lurther certify th i
indicated on this repont or supplemental report is irue ar:? accurala and ihat my signature shall have tha same legal atfect as if made under osth: that | a:ry'n ana:':ﬂ"?:elfnumcr!ri‘raeu&

of the corporation o the recaivers of trustea smpowered to exacyt repcn ed by pter 607, Florida Statules; and thal name in
changed. or on &n attachmani with an address, with al e ™ appears in Block 10 or Block 11

SIGNATURE:




