FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgtCNU MENT # P22798 01-11-2008 90060 017 ***150.00

. Entity Narme

ASSURANCE TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address b S0 it

84 SOUTH STREET 84 SOUTH STREET

CARLISLE, MA 01741 CARLISLE, MA 01741

e OSSR TR AR RCEAURR TR
Suite, Apt. #, etc. Suite, Apt. #, aic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

04-2765216 ot Applicable

Zp Country Zip Couniry S. Certificate of Status Desired I, E‘g'zesqﬁ?;;‘iona'

6. Name and Address of Current Registered Agemt 7. Name and Address of New Regislered Agent

Name

GRAHAM, WILLIAM
315 BREVARD AVENUE, SUITE 300 Streat Address (£.0. Box Number is Not Acceplable)
COCQA, FL 32922

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am farmiliar with, and accepi
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registerad agent and Wle it applicadle [MOTE: Regiored Agen: gnalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND RIRECTCRS IN 11
TITLE PD - . [ Detete TITLE [ Change  [] Addition
MAME RENFROE; B: LARUE NAME
STREET ADDAESS | 1510 MONUMENT STREET STREET ADDAESS
crvesTap | CONCORDEMA oY -7+ 2iP
TITLE T T O pelste TINE [ Crange ] Aodition
RAME LEONARD, JOHN NAME
STREET ADDRESS | 94 BUTMAN ROAD STREET ADDRESS
LY -§7-2IP LOWELL, MA 01852 CITY-ST-2IP
e ) I3 Delte T S A Clcrange 1% Adaition
HAME | TOLMAN, WARREN NAME pLAcE, L{LLL',OMLL:N D
STAEET ADDRESS | 547 SUMMER AVENUE STREET ADDRESS | L 5 A E
orv-sT-zP | READING, MA oTY-ST-7P RecForm MA o171
TTE 3 Detete TIHLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE 1 Delee TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-Si-2P
TITLE [ peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-21

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the intormaiion
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapier 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an artachment wit address, with a er like empowered.

SIGNATURE; Y e b - L Zof 257
GarAND TYPED OR PRINTED NAME-GE SIGNING OF FICER OR DIRECTOR Date Dayune Prone #




