FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT R Secretary of State

DOCUMENT # P06000137636 05-04-2007 90091 018 ***150.00
1. Eniity Name
FINANCIAL TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address .
7215 FINANCIAL WAY 7215 FINANCIAL WAY
LEGAL DEPARTMENT LEGAL DEPARTMENT _ : .
JACKSONVILLE, EL 32256 JACKSONVILLE, FL 32256 T .
4901 Belfort Road
Suites, Apt, #, etc. Suulie. Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
Suite 160
City & Gtate Cily & State 4, FEI Number Applied For
Jacksonville, pr 20-1960830 Not Applicable
Zip Country 20 Cotintry 5. Certificate of Status Desired O $8.75 Addiional
32256 Duval : Fee Required
6. Name and Address of Currant Registered Agent 7. Name anc Address of New Registered Agent
Name
MAPSON, CHARLES E. - Chfl;leszp E-B Mr?DbSO_n
7215 FINANCIAL WAY treel Addrass (P.Q. Box Number is Nat Accaeptable)
LEGAL DEPARTMENT 4901 Belfort Road
JACKSONVILLE, FL 32256 Suite 160
City Zip Code
- Jacksonville FL 32256
8. The above named entity submits this staternent for the pur hangmg its reglstered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registerad agenl.
SIGNATURE Charles E. Mapson A=27=2007
Swyrature, typed or printed name ol regsiered agenl .ﬂﬁm- i {NOTE Ragistered Agent signature requicad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE oD O Detee 3 Director & Secretary (X0 Crange L] Adcilion
wrer s | 7215 FNANGIAL WAY - Charles B. Mapson
STREET ADDRESS STREET ADDRESS 4901 B
" elfo
GnY-5T-2P | JACKSONVILLE, L 32256 CITY-5T-2F > rt Road, Suite-:160
Jacksonville —FL-32256
TITLE {1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
INTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cily-§T-ZIF
fIILE [ Detete TILE {]Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2ip CITY-S7-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITy-§T.21P
TILE [3 Delge TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
12. | hereby certify that tha information supplied with this filin g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is Uue and accurate and that my signature shall have the same legal effect as if made under oath thal | am an officer or director
of the corporation or the receiver of lrustés empowered to execute this repaort as required by Chapter 807, Florida Statwies: and that my name appears it Block 10 or Block 114
changed, or on an allachmig EE an addressglww/
/SIGNA'IURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylirne Phona #




