2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P05000106643

1. Enlity Name

RETRO-REFLECTIVITY TECHNOLOGY, INC.

Principal Place of Businoss

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259

Mailing Addross

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259

FILED
Apr 25,2007 08:00 A
Secretary of State

T

2. Pnncipal Placo of Business - No P O, Box # 3. Mailing Address
Suile, Apl. #, olc, Suile, Apt # olc 1st MOORE CR2E034 (10."05)
City & Slale City & Slale 4. FE! Number Appliad For
77-0662307
Not Applicable
Zi Countr Zi Countr » ) iti
P y P umry 5. Cerlificale of Stalus Dosired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, RONALD W ESQ
1812 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216-8931

Street Address {P.O. Box Number is Not Acceplablo}

City

FL

Zip Code

8, The akove named enlity submits this statement for the purpose of changing ils rogislerad offico or registered agenl, or both, in ho State of Florida. | am familiar with, and accept

the obligabens of ragislered agent

SIGNATURE

Signatuwe, typed or prnted nama o regrstered agant and bilg * apploails

{NOTL: Ragisiarad Agan signature required when reinsiaingy

DATE

FILE NOW!!! FEE IS $150.00 .
- . After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of Slate

9, Elaction Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Delele 0L D change ] Addition
Nt RYALS, SHELTON NAME,

SIREET AbDRESS | 1275 COUNTY ROAD 210 WEST STREF} ADDFESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-SE- 7P A

e D [T Delete TME [ change [ Addition
NAME CARTER, MELVIN O NAME

sIReET Abphess | 1278 COUNTY ROAD 210 WEST SIRFET ADDRESS

cov-si-zp | JACKSONVILLE FL 32259 mw-sr»zw\(ﬂb

TILE 1 pelets NLE Pﬁ [J change [ Addilion
NAME . ; NAME )

STRELT ADDRESS SIREE] ARDRESS

CITY-S1-2P CITY-$I- 2IP /

e O Delele o o1. * / [J Shange (] Adaion
NAME NAME 0‘— 03’\‘,0

STRICE ADPRESS STREET ADDRESS m\'ﬂ v

CATY-51-2P CITY-SI- 2P

MILE O telele me {T] Change [ Adéilion
NAME NAME IOo0Ta1IE21

STRECT ADDRE S8 STREET ADDRESS N5/09707 _3[;[11 I-007 15008
CIFY-si-2P l CIY-ST- 29

nne [ pelele TITLE [Jchange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P Clry-sI- 7P

12. | heraby cortify that the information supplied with this filing does not qualify fer tha examptions contained in Section 119, Florda Statutas, | further certify that the informaiion
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if mado undor oath: thal 1 am an officer or cirector
c')f the corporation of lhe roceiver or lrustoe empowered to exgetp this report as raguired by Chapter 6807, Flonda Statutes; and thal my nameo appears in Block 10 or Block 11
it changed. or on an g

SIGNATUR

ment with an address, with g

Carter

04/23/07 904-826-0101

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dag Dayume Phone 4



