2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000030964

NORTH FLORIDA TECHNOLOGIES, INC.

MARIANNA FL 32448

Principal Place of Business

2867 CALEDONIA ST.

Mailing Address

2867 CALEDONIA ST.

MARIANNA FL 32448

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90093 042 ***150.00

AURR

1st MOORE CR2ED34 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
02-0570377 Not Applicable
® Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name

JOHNSON, JON R
2867 CALEDONIA ST.
MARIANNA FL 32448

Street Address (P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature. fyped or phnted name of regslered agenl and title il apphcadle

(NOTE. Registered Agert signature reauired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
[J  Addedto Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
HNAME JOHNSON, JON R MAME
STREET ADDRESS 2867 CALEDONIA ST. STREET ADDRESS
CIty-S1-71P MARIANNA FL 32448 CIry-$1-2IP
TILE 3 pelete TIMLE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
JILE o e _ipetem P 1 S R —- ——e [ .Change—.[C] Addition-
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP cITY-Si-2ip
TILE 1 Detete TITLE {7] Change  [J Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
cIry-sT-2I8 CITY-51-7IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TALE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-ST1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the co:paranon or the receiver or trustee empowered lo execule this repori as requnred by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

5 )]

y //y/o Fo 520275

7 Do’

Daytime Phone #




