2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000041434 ’

1. Entity Name

ASPHERICS TECHNOLOGIES, INC.

Secretary of State

Principal Flace of Business Mailing Addrass
2060 B WHITFIELD PK 2060 B WHITFILED PX AVE
SARASOTA, FL 34243 US SARASOTA, FL 34243 US

A A

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o Aoped T

65-0669105 Not Agphcable

$8.75 Adddionai

5. Certificate ol Status Desired Fes Requirad

6. Nams and Address of Current Registerad Agent

802 11T $TREET WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

B. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) UDBU”QS?E}ESI
I X N -
SIGNATURE --01/09/07-30062-007 153.75. |
Signalure typed of prnted name of regiitarac agent and Ltk it apphcable (NOTE: Regrstared AQent signaturs required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

Aftor May 1, 2007 Feo wlll be $550.00 -Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DPTS
NAME PETERS, LELAND

STREET ADDRESS | 2060-B WHITFIELD PK AVE
CITY-ST-2P SARASOTA, FL

Tine

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. ) hereby cerlily lhat ha informalion supplied with this filing doss not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | furlher cerlily that the information
indicated on this report ar supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustes empowarad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or ¢n an atiachment with an address, with all other like empowered.

SIGNATURE: Tt M St /- 5207 [95)237-08%y

SIGNATURE AND TYPED ORWTED NAME OF SIGNING DFFICER OR DIRECTOR Qata Daytwma Phona #




