FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P07000109697
1. Entity Name 03-20-2008 90035 035 ***150.00
3DT, INC.
Principal Place of Business Mailing Address
709 EAST MICHIGAN STREET POST OFFICE BOX 560698 i
ORLANDO, FL. 32806 ORLANDO, FL 32856 5 0 U 0 084 G
e AR T
Suite, Apt. #, etc. Suite, Apl. #, efc. 02212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
Sy —0 \_;11.0%%0\ Not Applicable
2l Country p Country 5. Certificate of Status Desired O ?g;?q 3?:;“""“'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
MITCHELL, KIRK B
709 EAST MICHIGAN STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL{32806 -
\ City FL [ Zip Code
8, The abo ed entity s this state f the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations'of segistered 2 Q /
SIGNATURE \\ 5 h og
DATE

M
Sigrature, typed or p;ihui.mme of lmisw‘gﬂﬂ)ﬁ,ﬂppﬁc}b\ (NOTE: Reglstorsd Agent signaturs required when reinstating)
N

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O peiete TILE [ change [ Addition
NAME MITCHELL, KIRK B HAME
STREET ADDRESS | 709 EAST MICHIGAN STREET STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32806 CITY-ST-2IP
Tme F Delete e S/ ‘ [ Change thdilinn
e NavE Aewel\, Var L .
STREET ADDRESS STREETADDRESS | Ty 5. onied ~ S
CITY-ST-ZIP CITY-ST-2IP 3(- N G__ 'Z,‘QOL‘»
e [ petete e / Ochange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
THLE ‘ £ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 peiete TLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-S{-7P CIry-ST-2P
THLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P \\ CITY-S1-2IP
ey
U

12. | heraby cerily that the informati
Indicated on this™sQort or supplemne
of the corporation or receiver or ry
changed, or on an attachrent with an ad

SIGNATURE:

istr nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

jed wﬂﬁ%n does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

RhLiD WS- 2N

ale Daytime Phone #

e

SIGNATURE ANDYXRED OR PRINTED NAME WgiGNiNG OFW DIRECTOR

e



