2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED o
DOCUMENT # K62153 » e Jan 12,2006 08:00 AM
1. Ently Nare ' Secretary of State

FLORIDA TECHNOLOGY BYSTEMS, INC.

Principal Place of Business Mailing Adoress
TS5 BUILDING P.0. BOX 1805
1122 (R 48, SUITE 5 BUSHNELL, FL 33513

BUSHMELL fL 33513 US

A FEA AR WOV R

$1062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Applea T

59-2054428 Not Applicable
o $8.75 Additionat
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registerad Agent

WHITE, DANIEL D. - DO NOT_ WRlTE-
E?J?H%ELL, FL 33513 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
Signatuse, ypad of printed neme of registered aganrand Lie K spplicable. NOTE, Agent recuired whan el ql DATE
3 00382833
9. Election Campaign Financing $5.00 nayBe e iy p
Aﬁe: %Eyﬁ?gtll%ﬁl:gzl:iflibszggﬁﬂ.ﬂﬂ Trust Fund Contribution. O  AddedtoFess 01418 US“EGQBL {15 150.00
10. OFFICERS AND DIRECTORS ]
ms rPD
HASE WHITE, DANIEL D.

STREET AODAESS | PLO.BOX 100 N/A
CiTY-57.2P BUSHNELL, FL 33513

e STD
R WHITE, JOYCE 8.
STREET ADDRESS | P.O. BOX 100 N/A
om-s-2¢ | BUSHNELL, FL 33513

e

P _ DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
&TY-85-2P

TNE

NAME

STHEET ADDRESS
GiiY-5T-2p

12. hereby certify Ihat the infarmation supplied with This filing does not qualify for he exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eFect asif made under oath; that {am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on ar attachment with an address, with ali other ke empowered.

e

SIGNATURE: J M}(/ byce 5 White |- -06 352-793-5FF%

RE I.Hyﬂ'l’m OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phone #




