2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2005 8:00 am
DOCUMENT # P03000000631 d ecretary of State

1. Entity Name
TECHNOLOGY TRANSFORMATION, INC. 04-14-2005 90086 050 ***150.00

697 CHERRY GROVE RD, " 697 CHERRY GROVE RD.
ORANGE PARK, FL. 32073 - ORANGE PARK, FL 32073
) i ik !
e Ty — (RRA R
41 _LtocH Ranme BLVD| 691 cHERRY GRovE b
S"“’“":S‘z‘:/ re 113 Suite, ApL #. etc. 04112005  ChgP CR2E034 (10/05)
Ciy& . Cily & Siate 4. FE! Number Applied For
5??4/\)(75 Park F1 lofadge Paex FL 57-1159704 Not Applicable
Zip Country Zip Country i ; $8.75 addisonal
\5,20,75 LISA 20 T3 L SA & Certificate of Status Desired a Fes Required
6. Name andg Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
DUVAL, STEPHEN J - - - - - - — S ‘ U
428 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable) .
GREEN COVE SPRINGS, FL 32043
City ) FL ]Zande

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

SIGNATURE
Slgrature, typed of printed name of registerad agent and tdle if apeficanla. (NOTE: Regitered Ager sipnatute tequaed whiah Ienstatng} DATE
FILE NOW!I FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contricution. 0 AddedioFees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TMLE P B Change [ Addition
NAME MCLUM, MICHAEL HAME MADURA, m.'C,H'ﬂE.E- op
STREET ADDRESS | 667 CHERRY GROVE RD. sweraomeess (697 CHERRY G RoVE
v-ST-20 | ORANGE PARK, FL 32073 onv-stP | pRANGE Paek, FL 32073
TALE o] ]Z:pe;g{e TITLE Tchange [ Addition
NAME FITZSIMMONS, MICHAEL NAME
STREET ADDRESS | 2740 CLAIRE LANE STREET ADDRESS
or-sT-2f | JACKSONVILLE, FL 32223 | CITY-§F- 7P
e (o] O petete TILE . . {dchange [ Addition
NAME BASS, GEORGE NAME
STREET ADDRESS | 524 CLAIRE LANE : STREET ADDRESS
CITY-51-2p ORANGE PARK, FL 32073 CITY-51- 2P
me~ - ) 03 Delete me T [ T T [Ochange  [additien
NAME NAME
STREET ADDRESS : M STREET ADDRESS
eiTy-sT1-2P CITY-ST- 7P
TMLE [ Delete TILE [ Change [ Additlon
NAME N HAME
STREET ADDRESS STREET ADDRESS
ome-st-ap | : CITY-ST-2P
TME [ Delete TME 7] Change  [O] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P oITY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for. the exemnption stated ir Section 119.07{3)i}. Florida Statutes. | further certify that the information

indicated on this report 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 carporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on nt M%ajdreﬁ g 5l

| other I'te empowered.
-'f-/ It / s

SIGNATURE: AMiainstl mapyur s o4 -4586- 0230

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ¥ Data Daytime Phone #




