2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
A Mar 10, 2008 08:00 A
DOCUMENT # P04000010567 N Secretary of State

1. Entity Name
ADDITION TECHNICIAN & MORE, INC.

Principal Place of Business Mailing Address
6515 SEABOARD AVE : . 6515 SEABOARD AVE

IACKSONVILLE, FL 32244 © JACKSONVILLE, FL 32244

R

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

20-0607189 Not Applicable
5. Certificate of Status Desred [ ?g;fq 3?:;“0"3'

6. Narme and Address of Cutrent Registered Agant

615 SEABOARD AVE oo DO NOT WRITE
JACKSONVILLE, FL 32244 | N TH' S SP A C E

8. The above named entity gpbmits this statement 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 regi

SIGNATURE

, typec or printod narme Of regittaned sgent # appicabie. {NOTE: Aegistared Agent signature roquirnd when reiatating) 2 DATE

% (‘#W)anmncc CzAauf 3/3/03

F N I EE ' Y 9. Election Campaigh Financing $5.00 May Be
After %Ey 1?%08 ;,E.'zlfﬂfg 2&;0_00 Trust Fund Contribution. O Added to Feea:

10. QOFFICEAS AND DIRECTORS - |

TIME. PTD
NAME CHANEY, LAWRENCE C
STREET ADDRESS | 6515 SEABOARD AVE | R

[T e
T q

ev-s1-2p | JACKSONVILLE, FL 32244 - IR AT

— S 03/ 26/06-3004 7008 150 0D

NAME CHANEY, SHELLEY L SEC
STREET ADDRESS | 6515 SEABOARD AVE
CITY-§T-2IP JACKSONVILLE, FL 32244

TILE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIEE

NAME

STREET ADDRESS
Cy-ST-2F

THLE
NAME
STREET ADDRESS
Ciy-S1-21P o

12. | hereby certﬂz that the information gupplied with this lit':n:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this repont or supplemdntal report is true and accurate and that my signature shall have the same legal affect as Iif made under oath; that § am an officer or director
of the corporalion or the receiver 4 trustee en?red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment #ith an address, | other like empowered. :

Larrence KZAM—y Pesicbnt 3/3/05’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘

SIGNATURE: 4

Daytime Phooe #




