2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000091040

1. Entity Name
MACHINE TECHNOLOGY & CONTROL, INC.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90109 024 ***150.00

Principal Place of Business Maiting Address

1683 BEARDALL AVE 1683 BEARDALL AVE

#117 17

SANFORD, FL 32771 US SANFORD'RL 32/ 1B

R

2. Principal Place of Business - No P.O. Box # 3. Maitin Ad%
| 1403 Foachall PO
Suite, Apt. #, efc. g /‘G‘l et 12/ 04152008  ChgP CR2EQ34 (12/06)
City & State ity &5 / 4. FEI Number Applied For
Sonteed, £ 65-0635853 Not Appicabia
Zip Country Zp / i ] $8.75 addgitonal
29720/ c&t%ﬂ_ 5 Cerffcaeof SmmDesieg [ 3573 Add
6. Name and Address of Curront Registared Agont 7. Nane and Addruss of New Registared Agent
Name
TOMKO, ROBERT _
2571 S.SPRING GARDEN AVE Streel Address (P.0O. Box Number is Not Accepiable)
DELAND, FL 32720
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- - , typed or pratad neme of regrierad agant snd e d appLCADdS. {NOTE:; Rageawnssd AGQmi SQfahys re0umad whisn meiasndg) DATE
FILE NOWHI FEE IS $150.00 9. Blection Carmpaign Financing $5.00 mzy be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Adder] © Fees
10. QFFICERS ANGC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P . [ Detet= U [OQcChange [ Addition
NAME . | WILLS, YVONNIA MAME
STREET ADDRESS | 2671 S SPRINGGARDEN AVE STREET ADBRESS
CFFY-ST-21P DELAND, FL oTY-S1-2P
TMLE PV [ Delete ML Ocnange [ Aacition
NAME TOMKO, ROBERT WAME
STREETADDRESS |. 2571 S SPRING GARDEN AVE STRELT ADORESS
CITY-S§7-2IP DELAND, FL 32720 ary-si-ze
TTLE [ Detete THLE Ochnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ary-si-aP
TMLE O Detete: TTLE [JChange [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
- GITY-8T-21P - CITY-Si-2IP
TILE O Delete TME [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-BP CITY-53-20P
e L Deker TE O cange ] Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S1-2

12. | hereby oem‘rz that the information supplied with this f:g does nat quaiity for the exernptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report i3 true accurate and that my signature shall kave the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of Irustee empowe
changed, or on an attachment with an eddress, with all

‘SIGNATURE: -

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e y1Poy

<~ P

Dayirng Phone §




