: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000032608 04-25-2007 90199 027 ***150.00
1. Entity Narme
EMC TECHNOLOGIES, INC.
Principal Place of Business " Mailing Address guuve~ -
3415 SAVANNAH TRAIL 3415 SAVANNAH TRAIL ’
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
L A0l AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-1491507 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?ese-;esqtﬁ?:cllﬁona‘
6. Name and Address of Current Registered Agent 7. Namae ang Address of New Registered Agent
- - = e— - —_—— Name —_ - -
BRADFORD, DAVID G
3415 SAVANNAH TRAIL Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

8. The above named entity submits 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 regisiered agent.

SIGNATURE Dot

Sigrature, typed of pf'n‘téd rf’ﬂw of registared agent and tile f appiCable {MHOTE Registored Agent signalure 1equined when resiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPsD O Detete TLE [BChange [ Addition
NAME BRADFORD, DON-MICHAEL DR. NAME
STREET ADDRESS | 1060 YOUNG STREET, SUITE 222 STREETADDRESS | B4 S < AJANLAK TRAIL
Cisy-S1-21P HONCLULL, HI 96814 CITY-ST- 2P MSRZBITT (SLAMD, €L 32953
TITLE vT [ Delete TITLE [J Change [ Acdition
NAME BRADFORD, DAVID G NAME
STREET ADDRESS | 3415 SAVANNAH TRAIL STREET ADDRESS
ciy-sf-2iP MERRITT 1SLAND, FL 32953 CY-5T-2IP
e O pette TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Dejete n7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP Ciry-$1-2p
e [ Detete {3 [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-$T-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o &xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aflachment with an address, with ait other like empowered.

SIGNATURE: 2o ldbonfl  Dinp & Bracvpep 22/22/07  FBui-22%-408

DIGNATURE AND TYP% PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Davlime Phone #




