__ FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

Secretary of State
DOCUMENT # P04000033891
1. Entity Name 03-23-2007 90009 004 ***150.00
PRACTICAL TECHNOLOGY, INC.
Principal Place of Business Maiiing Address
- RVAVAVEVETE BoJ
11963 N ELKCAM BLVD 11963 N ELKCAM BLVD :
DUNNELLON, FL 34433 DUNNELLON, FL 34433
P 5 W U0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appiied For
20-0829502 Not Applicable
leﬂ_ﬁ - Country “ip Counry 5. Cerlificate of Status Desired O ?g'giﬁ:ﬂimal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
EMERY, MARK W
11963 N ELKCAM BLVD Street Agdress (P.0. Box Number is Not Acceplable)
DUNNELLON, FL 34433

City FL l Zip Code

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

SIGNATURE
Signature. typed o+ printea name of registared agent ang tle il applicatie HOTE: flegstered Agenl signature reguired when remstating| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [0 cChange [ Addition
NAME EMERY, MARK W NAME
STREET ADDRESS | 11963 N ELKCAM BLVD STAEET ADDRESS
CITY-5T-21p DUNNELLON, FL 34433 Ciry-§1-2P
TINLE O belete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
I9LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2p
TLE [ oelete TITLE [ change {1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-stae L £iy-St- 2P
me ! 3 Delete TITLE O change  [J Aawition
NAME NAME
STREET ADDRESS” - - : STREET ADDRESS e -
CITY-5§T-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ary3ddress, with all other like empowered.

W@mﬂd Z.34-07 350 HY7-YY3 7

SIGMATURE AND TYPED OR PRINTED NAME/TSIGNING OFFICER OR DIRECTOR Date Daytima Phare ®

SIGNATURE:

[



