2007 FOR PROFIT CORPORATIO

_ANNUAL REPORT (AR) =~ FILED

DOCUMENT # P93000022548 Mar 05, 2007 08:00 AN
1. Enbtty Mame
ION EXCHANGE TECHNOLOGIES, INC. Secretary Of State
Principal Plase of Busingss f Mailing Address
2951 8E DOMINICA TERRACE 2951 SE DOMINICA TERRACE
STUART FL 34897 STUART FL 34897
§ g AW RN
2. Principal Place of Business - No P.0. Box 3. Maling Acdress =
Sufle, Apl. #. oo, = — Suite, Apt. #. gic. = 1st MOORE CR2E0z4 {10‘@'05}
Thy & Siaie * = Tty & Siate 4. FEI Nomber Appiied For
e 65-0405781 . Net Applicable
Ze Couniry Zie Country 5. Cerlificate of Status Desired 1 ?i'gfq::f:k’m
8. Nag_{a and A:idréss of Current Registerad Agent 7. _Name and Address of New Registered ﬁgggm . _
Marne .
MAURER, JANI E PPN L
500 NE SPANISH RIVER BLVD Stroot Address {P.0. Bax Number s Not Accoplabic)
SUITE 27 - =
BOCA RATON FL 33431
City — FL i Codo l

8. The above namod entity submits this statement for the purpose of changing ils registered office or regisiered agent, of both, in the Slate of Florida | am {amiliar with, and accept
the obtigations of ragisterad agent.

SIGNATURE _ . e ,
Syralura, typed of protod same of fegsired agent end Lk ¢ applcable fNOTE - Reg siered Agan sgnitums requived whan reinstaling) DAIE
]
FILE NOWII! FEE [S. $150.00 8. Eicction Campaign Financing 55.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrloution.  []  Added fo Foss

Mzke Check Payable to Fiorida Department of State
10 L OFFICERS AND DIRECTCHS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s b 3 oelete i Tichange T3 Addiion
MAME ANDERSON, GAIL HAML
stErTApnecss | 221 NE 4TH AVE STREET ADDRE 3 WONONES4 754
ory-st ap | DELRAY BEACH FL . iy st ar 03413A07-R007A=11 {150, 0
i VP = Delole fifhs Oohenge T3 Addilion
NAME ANDERSON, WAYNE NAML
STRELT ADDREss | ©B82 BERMUDA DUNES CIR SIMLLI ADDRLSS
CITYy ST 7 LAKE WORTH FL 33463 ) LY Si-2IP e
WAL 3 Detete THLE 3 otmage T Addilion
Hlant T E HAME - ’ "'“
SHRCLT ADDRESS ' STREL | ABORESS
iy s-2p ey St P o
1L 3 Delsie Hilt [ Ghange 3 Addition
HAME i i HAME
SIRET ADDRLSS : SIRLE | ADORLSS
oY 81 I oy st 2
AL ] Detete 1] ) Change [ Addition
NAME k RAME
SIRECT ADDRESS STRIE | ADDRESS
Y 8B 7 B ey -l 2P
kit ] petete l B [ Change  [_] Addition
AT NAME
STFLET ADBRLSS SIREE | ADDRESS
Y-S 1P oty 5 AP

12. | hereby cerlify that the informalidn supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 furthor certify that tho information
indicated on this reporl or sup) ntaf roport is trup and accurate and thai my signatura shall have tho same fegat elfact as i made under oath; that | am an officer or dircator
of the corpeoration or the roce; tfrustee empowlred o axscule this reportas required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block {f
if changed, or on an atlach an gddress, ith alt gthet like ompovwered,

SIGNATURE:

\_~"SIGNATURE AND T¥YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o R L oaie Daytms Prione 4




