2007 FOR PROFIT CORPORATION Plo3474
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026169 Apr 16,2007 08:00 Al
1. Entity Name
r f
M2 TECHNOLOGIES, INC, Sec etary of State
!
Principal Place of Business Mailing Addross I
5235 RAMSEY WAY SUITE 17 P.Q. BOX 438 :
o TR —
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/‘06)
City & Slale City & Stato 4. FEI Number Applied For
65-0569164 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired E/ C?g gfqlﬁ:i:;mnal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Heglslared Aganl
: - MName -
FOX, MORRIS B
4020 DEL PRADO BLVD., SOUTH, SUITE A-1 Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing ils registored office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sgrature, lypad or printed name of regrstered agent and Gtle ¢ appleable. {MOTE: Registoted Agant signature raquirad when remnstaling) DATE
TN — , — — __ .. .
y. - . FILE NOWI! FEE IS $150. 06-> C s - | 9 Election Campaign Financing «  $5.00 May Be
. -After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added 1o Fees
Make Check Payable lo Florlda  Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ot oP [ Delete TF [ change [ Acdition
NAME MORRIS, JANET NAME
STREET ADDRFSs | 498 ELLIOTT ROAD STRIET ADBRESS
omv-si.ap | CENTERVILLE MA 02632 CITY-51- 7P
psT : - ” : i

IiItE- [ Delete IITIkV HODG00T1231 ?I Change [ Addinen
NAME MORRIS, CHRISTOPHER NAME ‘ U4 ).-JE; J.D?__gﬂqu 1 ""‘Ul? 158 _r“_
SIELT ADDkiss | 498 ELLIOTT ROAD SIREET KDV S fene . 12
CITY-§1-2IP CENTERVILLE MA 02632 CIY-SI-2Ip
TIE CFO [ coicte s [ change [ Addilien
NAMF BODENHAMER. JUNE . - NAMF, . oL _
SIRIE[ ADDRESS | 3144 PERRYVILLE ROAD SIREET ADDRESS
CITY-S1-21P HARRODSBURG KY 40330 CITY-SI. 2IP
TIRE O pelele TIILE [ change [ Addilion
NAME F name
STREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE 7 pelete THLE [ change [ Addivion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-S1-ZiP CITY-SL- 7IP
TITLE [ Delete TME [ Change  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P

12. 1 hereby certily that the information supplied wilh this filing does not qualtfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supptemental report is irue and accurate and that my signalure shall have the same lfegal effect as il made under oath; that | am an officer or direclor
of the corporation of the roceiver or trustoe empowored lo axecute this roport as requirad by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, ar on an attachment with an address, with glt ather like empowcred.

siGNaTURE: (e’ Mﬂéﬂ\ Sone. Bodenhamr Y~/ 557738 200

// BIGNA TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayirne Phone 4




