2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # P02000059818

1. Entily Naine

EGT ETC INC

FILED

Furcipal Plase of Busingss

3985 HOLLIS AVE
PORT CHARLOTTE FL 33953

Mahng Ackdress

3985 HOLLIS AVE
PORT CHARLOTTE FL 33953

DIERTREMNR

Mar 12, 2008 08:00 A
Secretary of State

2. Procipal Place o Busmass - No PO Bos g 3. Mailing Adorass
Suite, ARt #. €l1c. Sale, Apt #. e, 15t MOORBE CR2E034 (10/07)
City & Stat City & Slate 4. FEi Number Appiied For
01-0684899 Not Apghicabie
Z Soun; Z Country iti
° Couriry F ety 5. Ceruficare of Status Desirad d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MNamie

TOWNS, EDWARD F
3985 HOLLIS AVE

Srreet Address (P.O. Box Number is Nat Acceptable)

PORT CHARLOTTE FL 33953

3
1
‘}Cily FL Ziiz Code

8. The anove named antity subrnits this statement ‘or the purocse of changng its registered oflice o registered agent, o cotn. n the Siate of Flonda. | am familiar with and accept
1he ahbligalions of registered agent.

SIGNATURE

Sgn e L ped o trEred BETC O ren IR ARl i e [ arpicanin INOTE Fegisitieg AZCr |3 1ueeTor et sl v nof -0 gi DATED

+FILE: NOW Y- FEE-IS $150.007
After. May 1, 2008 Fee Will Be‘ 5550 DD
.Make Check Payable to F!orida Department of Stute

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Furd Contmaution [

10. OFFICERS AND DlFlF("TOR:: 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:F D O puete TLE G Change [ Aodiion
HAE TOWNS, EDWARD F HAME

STREET ADDRESS 13985 HOLLIS AVE STAEET ADORESS

CITY-5T-71P PORT CHARLOTTE FL 33953 CHY-57- 2P

TMLE D 3 veete TILE L T cnange [ Aadition
AHE TOWNS, GALE M HAHAE 02,727 A ~NNe 150, 1

STREET ADDRESS | 3985 HOLLIS AVE STREFT ADDRESS B

CITy-5T- 218 PORT CHARLOTTE FL 33953 CHY- ST 21k

i T oeer Lt G change [ additian
HAME HEHE

STREET ACDRESS STAEET ADDRESS

CITY-ST- 2P CATY- ST- 2P

TALE [ peee nie [ Change (] Admtian
HAME HAD

SIRZET ADDRESS STALT ADDRESS

GIvY-ST-219 CITy-51-21p

WILE [ pe e 1iLe [ Change [ Addihon
HAWE HEML

STRZET AGDRCSS STRELS ADIPLSS

IRy -SI-21 Ciy- 51- 2

TITLE Cipeee TLE [ Change [ Aadition
MAME NaME

STREET ADDRESS STREET ADIRESS

GIY-S1-2IP Iy -85 2P

12. | hareby certify that the information suophed wath this fitng does net qualify for the exemptons comtained m Section 119, Fleida Staiutes. | furtner cerlify that the intormation
indicatad on this report or supplerceatal report is rie and auourals a7 that My signatlrs shall have the same legal efrect as if made under oath: \hat | am an otficer or diroclor
af the corguranon o the receiver or Tusiee empowered to executs this report gs raguired by Chapier 607, Flanda Siatates: and that my name appears in Block 13 or Block 11

it chargad, or or an altachmert willl an addrass, with ail ciher like empowered.

F)- 424247/

SIGNATURE: il 75 ~Toraa) _ Eotns £, Touins 3/6/os

Diww o Froe x




