‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P05000055330 Secretary of State
1. Entity Name
MOFFITT TECHNOLOGIES CORPORATION 03-08-2007 90010 003 #150.00
Principal Place of Business Mailing Address
12902 MAGNOLIA DR 12902 MAGNOLIA DR Q\) pvv -
TAMPA, FL 33612 TAMPA, FL 33612 . .
S PO S W =1 IANE S AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06) -

City & State City & State 4. FEI Number Applied For

30-0332914 Not Applicable
ap Country Zip Couniry 5. Certificate of Stalus Desired O gi'zglﬁffjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA PARTE, L. DAVID de la Parte, L. David
101 E KENNEDY BLVD Street Address (P.O. Box_Number is Not Acceptable)
SUITE 3400 12902 Magnolia Drive
TAMPA, FL 33602 .

“ ’ Ci Zip C

P : ) 'I“‘élmpa FL :'1,03605’82

8. The above named enlity submits this statement for the purpose of changing itg+egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sinature @+ David de la Parte /_/7 7/;[/97
e Signature, typed or printed name of regisiared agent and tila it applicable / (NOﬁHe}"‘IeraM}ant signature requirac when rainstating) T AT
FILE NOW!I FEE IS $150.00 8. Electionf Caifipaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD , O pelete TiE CD Change [ Addition
NAME MEYERS, STEPHEN A NAME Meyers, Stephen A,
STREETADDRESS | 3111 WEST DR M.L. KING BLVD SUITE 300 smeeraonress | 5037 Camberly Lane
ory-st-2P | TAMPA, FL 33607 CITY-S7-2IP Oldsmar, FL 34677
THLE VCD 3 elete TIMLE D [ Change XX Aadition
NAME ROTHMAN, ROBERT NAME Moch, Kenneth I.
STREET ADDRESS | ONE TAMPA CITY CENTER SUITE 2880 SIREETADORESS | 3] West 52nd Street, l7th Floor
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P New York, NY 10019
TITLE PCEQ O pelete TITLE O change [ Addilion
NAME RESNICK, CHARLES R NAME
STREET ADDRESS | 4407 CHARLESTON CT STREET ADORESS
CITY-ST-2IP TAMPA. FL 33509 CITY-ST-2IP
THLE sSD [ peete TITLE [ Change ] Addition
NAME MOFFITT, H. LEE NAME
SIREET ADDRESS | 3225 SOUTH MACDILL AVE SUITE 129-336 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2IP
TITLE TD O petete TITLE [ change [ Addition
HAME COUCH, THEODOCRE J SR NAME
STREET ADDRESS | 1717 EAST FOWLER AVE STREFT ADDRESS
Cny-ST1-2I9 TAMPA, FL 33512 CITY-ST-2IP
TTLE D 1 pelete TITLE [ change [ Addition
NAME POWERS, LINDA NAME
STREET ADDRESS | 7600 WISCONSIN AVE 7TH FLOOR STREET ADDRESS
CITY-ST-2P BETHESDA, MD 20814 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

name appears in Block 10 or Block 11 if

SIGNATURE: Charles R. Resnick, President (813) 745-8854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytme Phone ¥




