2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P040001485940

1. Entity Name

MEC TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

12768 MURFIELD'BIVO NORTH™ ™7 ™7™ ** 12768 MURFIELD BLYD NORTH
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

EPPIT Ny «

AR ERATRE

04122008 Ne Chg-P CR2E034 (11/05)

Applied For
Not Applicable
0 $8.75 Addrtional

Fee Required

4. FE! Number
20-1816966

5. Certificate of Stalus Desired

6 Narne and Address of Current Reglistered Agant

AKEL, EDWARD C
1 INDEPENDENT DR SUITE 2301
JACKSONVILLE, FL 32202
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the obhgations of regisiered agent

SIGNATURE

8. The above named entity subrmvls this statermant for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

Swgneture, typed or ornted name of regisiered agent and litie Il appicale.

[NOTE. Rapisterad Agenl signature raguired when renstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution. -

' Aftar-May-1,:2008-Feo wiil.-be $550,00

55.00 May Be

Added to Fees

50,010

_H]l:.!._l e

10, OFFICERS AND DIRECTORS [ B

TIMLE D

NAME MOORE, JONNY D

STREET ADDRESS | 12768 MUIRFIELD BLVD NORTH

CiTY-ST-2IP JACKSONVILLE, FL 32225

TILE D

NAME MOORE, JASON S

STREET ADDRESS | 11248 BLACKJACK QAK DR

CITY- 57-2P JACKSONVILLE, FL 32225

TITLE &)

NAME WILLIAMS, KIMBERLY B

STREET ADDRESS | 401 BRODY COVE TRAIL

CITY-ST.2P JACKSONVILLE, FL 32225

TME

NAME

STREEY ADDRESS * W
CITY-81-2F '
TITLE - “
MAME o T z : '
STREET ADDRESS : )

GTY-ST-2P * e L wA

TITLE ! e o e .

NAME ’ ‘ ' -
STREET ADDRESS " )

CITY-S5T-2P

12. I nareby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119 Florida Statutas | further certily that the informauon
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legat effsct as if madge under cath: thal | am an officer ar director
of the corporation ar the reaever or trustae empowerad 10 execula this report as reauired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 1

changed, or on an attagh t with an address. with &l other like empowered.
0F US4 dpsr

Dae Daylme Phong #

SIGNATURE:




