FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000117950 St | 05-15-2008 90025 032 ***150.00

1. Eniity Name

ACTIVE MATRIX TECHNOLOGY, INC.

Principal Place of Business Mailing Address
2203 N PACE BLVD 2203 N PACE BLVD 4 0 1026 1 9
PENSACOLA, FE 32505 PENSACOLA, FL 32505 . .
s PP B OOy AR NI AT TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q- 10& 2 7 9 c.l Not Applicable
Zip Country Zip Country . . $8.75 Additiona
g 7 5. Certificate of Status Desirad O Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - Mame

MARCHETTI; JON K

2020 HATTON STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

Cily FL I Zip Code

8. The above’fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations p{.registered agent.

yi
LN

SIGNATURE
Slb'\nlwc. Iyped of printed name of regisiered agant and tite it applicable. (NOTE: Regisieted Agent signalure required when reinstaling} DATE
FILEﬁil-b\"ﬁllI! .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee. will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ pelete TITLE [Jchange  [F Addition
NAME MARCHETTI, JONK NAME
STREET ADDRESS { 2203 N PACE BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CIY-87-21P
TITLE O Delete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTy-sT-20 CITY-ST-4P
TALE ("] Delete THLE {J Charge T Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-RP CHY-ST-2IP
TMLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-7IP
TME O velete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CitY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report ig jrue and accyfate ang that my signature shall have the sama legal eftect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee em e thif report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs! empwered.

SIGNATURE: \A _

GNATURE AND TYPED

IGNING OFFICER OR DIRECTOR Date Daytime Fhore A




