+ 1Z007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038725

1. Entity Name
VERGE TECHNOLOGY GROUP, INC.

riLED

07HAR 27 PM 3: 15

Principal Place of Business Mailing Address :_SE Lt & 'r' Ul i, .
P. 0. BOX 180695 P. 0. BOX 180695 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32318-0695 TALLAHASSEE, FL 32318-0695 Q‘ '
e SRR DR Y
639 Eoast Colleae Ave | PO Box 60d
Suite, Apl. #, elc. ~ Suite, Apl. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State Ci State 4. FE| Number ) Applied For
0\\[[0\-\0\5'5{( ; FL Tovu\r\osscc FL DBR- A0-UY50 7666 Not Applicable
SEZ;I\PB O ‘ COG?A §IF’§30 a Cour‘n\l}ys A 5. Certificate of Status Desired d Eeaelgfql?:‘:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \*
CAPOZZOLI, JASON E Jason Caporzoll
4509 ANDREW JACKSON WAY Sireet Address (P.O. Box Nurber is Not Acceptable)
TALLAHASSEE, FL 32303 - <
638 East Couc@t Avewut
City— Zip,God
Y \. C‘nl\u\f\mfsee FL I '%5\390 1

8. The above named entity submits this statement far 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 registereq agent.

SIGNATURE %S%/]M J-QSOV\ E. C0991201[ Preside n_t 3{@6/07

dinied fhma of registered agent and il it applicable. INOTE SFregisiered Agent signature requred when reinstaling) " DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TITE P(\CS: &e \,\k— B change [ Addilion
NAME L1 E
CAPOZZOLI, JASON NAE Tose o Coape2zol]
STREET ADDRESS { 4509 ANDREW JACKSON WAY STREET ADDRESS 12l N. Mg doe g‘} Hiof
M. 5 .
CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP Tollalhass 64, FL 332301
e T Deete mie NTot Prestde T [T Change ﬂ;t\ddih‘on
NAME NamE Creyney B cyan
STREET ADDRESS STREET ADDRESS | 3160 'S0y, Hwimetown Coqr'+ A?%. A6
CITY-ST-2P on-st2P IR chwmond 4 € A 206
TIILE J Detete e [] change  [J Addition
MAME NAME Fraarysesrei= t ate
STREET ADDRESS STREET ADDRESS Frl A0 A e 2 wwlhd R
CITY-ST-2P CITY-$1-2P o
TITE J Delele TIMLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2P CITY-57-2P
TImEe [ Detete T [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITE [ Delele TIiE [ Change ] Addilien
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /ﬁr Jasow £ Capezzpli 34;6/07 950-14a-g 18]

E AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




