2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # 115283

1. Entity Name
APPLIED MANUFACTURING CONCEPTS INC.

Secretary of State

Principal Place of Businass Mailing Address

550 GUS HIPP BLVD. 550 GUS HIPP BLVD,
SUITE 8 SUITE 8
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US

DO NOT WRITE IN THIS SPACE

"¢ | 02062008 NoChg-P

L

M

RO

CR2E034 (11/05)
4, FEI Number Applied For
50-2865168 Not Apphcable

5. Certficats of Status Dasired [ g:-igg Adciiona

6. Name and Address of Current Registerad Agent

ACKERMAN, JOHN J.
550 GUS HIPP BLVD.
SUITE B

ROCKLEDGE, FL 32855

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad of prnted name of regsisiad agan! and tils il apphcable

{MOTE: Registored Agent signature reciied when ransialng) DATE

FILE NOWII! FEE I1$ $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TIILE PVTS

NAME ACKERMAN, JOHN J
STRIETADDRESS | 550 GUS HIPP BLVD. SUITE 8
GITY-ST-21P ROCKLEDGE, FL 32955

TTLE

NAME

STREET ADDRESS
1Y -S1-2IP

TILE

NAME

STREET ADDRESS
CirY-S1-2iP

TME

NAME

STREET ADDRESS
CITY-S81-2P

e

NAME

STREET ADDAESS
CITY-SI-2ip

TME
NAME
STREET ADDRESS . . . Lt
CITY-8T-ZIP .

T ’ 1 . f

0 Uoononay

Uqa‘IIDJ"US*SD D

413
105-008 150, 0p

- DO NOT-WRITE
"IN THIS SPACE

12. | heraby certify that the information supplied with this fling does not qualiy for the exemptions contained in Chaptar 119, Florica Statutes. ) further certfy that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of tha corperation or the raceivagor trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Tokhs! flelermnr aﬁ/of/ 'S

changed, or on an attachment

SIGNATURE:

th aprgddress, with all other like empowared.

F2/-63/-33/5

RURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone 4

N



