o FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

I ANNUAL REPORT ecretary of State

PECH)‘ENEHEAENT # P97000010083 04-11-2008 90051 046 ***150.00

ONLINE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 4 -

9420 BONITA BEACH RD 9420 BONITA BEACH RD

SUITE 200 SUITE 200

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

P T T O EGARTR
Suite, Apt. #, elc. Suite, Apt. #, etc 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3437232 Mot Applicable

“p Gouniry Zie Country 5. Gerlificate of Siatus Desired d fse'gesqlﬁ:j:;ionm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CARUFE, NELIDA
9240 BONITA BEACH RD Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200
BONITA SPRINGS, FL 34135
LI City FL ‘ Zip Code

8. The abave named enlity submils this statement for the purpase of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature, typed o printed name o registered agent and litle it applicabie (NOTE: Regisiered Agenl signature reguied when renislaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE [ change ] Andition
NAME GARVEY, JAMES NAME
STREET ADDRESS | 9420 BONITA BEACH RD., SUITE 200 STREET AGDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CIry-g1-2P
e : O Delete e O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e ... [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CITY-ST-2IP
TiiE (7 petete {113 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2p
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2Ip
TILE O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered o execule this repart as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 111

changed, or on an attachment address, with all other like empowered.
3 ] 2005 +oifly! 107 200778

SIGNATURE: /
/ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllma Phone #

74 [ 74



