2007 FOR PROFIT CORPORATION
'~ "ANNUAL REPORT

DOCUMENT # P03000136557

1. Entity Name

ACCUBEAM LASER MARKING INC.

Principal Place of Business

1735 APEX RD
SARASOTA, FL 34240

Mailing Address

1735 APEXRD
SARASOTA, FL 34240

FILED

Jan 12, 2007 08:00 AM |

Secretary of State

A AR

W Co e : S 01042007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o I
’ ' 20-0614101 Not Applicabla
: S T 5. Cerlilicate of Status Desirad [ gggfq 3:’:;“0"3'
8. Name and Address of Current Reglsterad Agant e pni ! eyl g g et T CICTON R I O e

JOHANNING, THOMAS P
1735 APEX RD
SARASOTA, FL 34240

DO NOT WRITE
IN- THIS SPACE

.

8. The above namad antity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printed nama of registered agent and Itle IF kpplcable {NOTE: Regisierad Agent signature requirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DMRECTORS | . ) . L X
TMLE P ta . s . T RS AN TIR T
NAME JOHANNING, THOMAS P ' . " "
STREET ADDRESS | 6407 JACKIE LYNN CT. ‘ ‘ ) S e R e arney -
TSP | SARASOTA, FL 34241 . : ’
B " 0t B L R .
TilLE v v ' UGDB]}D:" e
NAME JOHANNING, THOMAS P - 1 12 f"ﬂ?“gggl?fgfﬂiﬁ 150 DU
SIREET ADDRESS | 6407 JACKIE LYNN CT. o :
CITY-S1-21P SARASOTA, FL 34241 .- : o
TILE S v
NAME DAVENPORT, JACKIE - i PP o]
STREET ADDRESS | 1220 FRASER PINE BLVD, ARIT .
CITY-ST-2P SARASOTA, FL 34240 Yo, Do NOT WRITE o -
TITLE T
NAME JOHANNING, THOMAS M lN THIS SPACE
STREETADORESS | 2438 ICECAPADE DR
GI-s12P | SARASOTA, FL 34240 o : b e :
[ . e
TILE
NAME B R TN ¥ _
STREET ADDRESS . ‘ w. - ;

- CITY-ST-2P , s e it B N [T
TIE A .
NAME doue S L g e L N
STREET ADDRESS . . ' .

CITY-S1-21P PRI RTINS A el e

12. | heraby cele that the information supplied with this filin
indicated on thi

changed, or on an attachment wjth an adde ifh.a

SIGNATUR

does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
s report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lohexleiute this repog as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othar like empowara

Daytime Phona #




