" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # P02000071528
1. Entity Name 04-26-2007 90207 036 ***150.00
EXUMA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address v
11940 N US HWY ONE 11940 N US HWY ONE '
#201 # 201
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R R B
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1615447 Mot Applicable
Zip Country Zip Country 5. Cenlificate of Statws Desied [ Eg-;;lﬁ:’;:“""a'
6. Name and Address of Current Registared Agent. 7. Name and Address of New Registered Agent
r Name
COLLINS, CAM T e
11840 B US HWY ONE, # 201 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL I Zip Code

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

-

SIGNATURE -
Signalure, typed or printed name ol regislered agent and litls If applicable. {NOTE: Registered Agent signature required whan remnstaling} Date
FILE NOWIl! FEE VIS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I pelete TITLE [Bthange [ Addition
NAME BEATY, KEITH D NAME - £
STREET ADDRESS | 3900 WOODLAKE BLVD., STE. 200 sreeTaooness | [/ Fye A US Kt owé ey
CTV-ST-2F | LAKE WORTH, FL 33463 ov-saP | AtedTH A Bfken e $1YeP
TITLE D {1 Delete TITLE / [BChange [ Addition
NAME COLLINS, CAM NAME
STREET ADDRESS | 3900 WOODLAKE BLVD., STE. 200 sreeraooness | i9¢o N wS HwY evd Frel
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-7IP NoATh Pun B€ice P 339 F
TITLE [J Delete TITLE 4 [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-5T-7P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O pelere TimLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this repgr or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oe receiver or tng@e empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 of Block 111
dtidch q

changed, ar on an 3 ddress, with all other like empowered.

SIGNATURE:

NING OFFICER QR DIRECTOR Date Davtrna Prone #

D TYPED QR PRINTED NAN




