2008 FOR PROFI{T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021319 Jan 25, 2008 08:00 A
12 Eniy N Secretary of State |
TECHNICON SERVICES, INC.
Priveyal Place of Business Mailing Arfdress
7762 DOUBLETON DRIVE 7762 DOUBLETON DRIVE
T B ”H"II’ ”“l”l Hl“ |I”| |Iw ||W||”l"“' ”II”H" Hl‘l ’I""‘ “ ‘"’
2, Prnzipal Place of Busingss - Mo P.C. Box # 3. Maling Adorags

Suie, ApL . €1c Sute Apt o eic. 1st MOORE CR2E034 {10/07)

City & State City & Slale 4. FEI Number Appried For

03-0399598 Not Apoheable
ap Counzy e Lenly 5. Certificate ol Status Desired [} 5$8.75 Adﬂitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GERALD, MARK

7762 BOUBLETON DRIVE Sireet Address {P.O. Box Member is Naot Aceeptabla)

DELRAY BEACH FL 33446

Ciy i FL 1 2y Coc

8. The apove named enbty subrnits his statement “or the purnose of chang.ng s registerad alfice or registered agent, or pota, in the Staie of Flonda. | am famitiar with, and accept
the ahhgatansg of reystered ayent.

SIGNATURE

Cogh tne, Lo or o

S g Mg edage L g e | aepl et BOTE BEQis @0 AZUT LR Lot teqqui £ 3 wehon i e g [FEYIN

SUILULT FILE NOWHE FEE 1S $150.00 -
7+ JAfter May 1,°2008 Fee Will Be 5550.00
'Make Check Payable to Florida Department of State .

9. Electon Camaaipn Finareing $5.00 May Be
Trast Fured Conginvtion [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 11N 11

M7 PD [ oeee IrLE O Cage [ Aadibon
HAME MARK, GERALD E HAME

STRzET 20DRESS | 7762 DOUBLETON DRIVE STRFE™ ADDRESS

CiTy- 51- 211 DELRAY BEACH FL 33446 CITY-ST 219

TILE VSTD 3 Deete TITE O Crange [ Aadilion
HAME MARK, BARBARA [T

SIREET ADORESS | 7762 DOUBLETON DRIVE STREFT ADDRESS

CTy-51- 217 DELRAY BEACH FL 33448 CIFY ST J7iF

L O Daete mee .1'53 [ Ciange  [] Adddion
A HAtE G000 150,00

STREET ADCRESS STHEET ADDRESS

LT -ST- 2P CITY-5T-2IP

Nt ) pe'ete e . [J Change ] Avedion
HAME HNAML

SIREET ADGREDS SI4LE: ADDRLSS

oIy -1 28 ' oIy -51-219

L [ oeete T [ Change ] Atditon
HAKE HaHE

SIMECT AMORLSY SIREE" ADBRLSS

oIy -s7- 21 CITY-81- 2IF

1ILE O Deele e T Cerange [ Astition
NEME H&ME

STREE] ADGRISA STAEE” ADDRLSS

CiTy-s1-21° CNY-ST- 2w

12. 1 hareby cerily that tha information soonled vtk tis filtng does net gualty fur the examntons eontaned in Seation 119, Fledda Stesutes | unner certity that the intonnason
indicated on this report or supplernental riepoert 1S trae and accurate ana thal my signature shial have Ihe same tegal ettect as finadc urkder oath that | am an officer or dirgcior
of the corporation or he raceiver of trusiee smpowered 10 evecute his report a5 requited by Chapier 607, Fiarida Statutes: and that iy naree appears in Black 12 or Block 11
if changea, or un an attachment wighan address, withslglher like empowernes.

SIGNATURE: W)l b  (aed & Mk

SIGHAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR [PRE)]




