2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000079659 Apr 17,2008 08:00 Al
1. Entity Nema Secretary of State
IQ TECH, INC.
Principal Place of Business Mailing Address
104 DONLON DRIVE 104 DONLON DRIVE
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168

AN A O A

04132008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN ApeaFa

5§9-3703133 Mot Applicable
§. Certificate of Status Desired [} E:‘;esq tﬁdr:;ﬁonal

6. Nams and Addrass of Current Registored Agent

LAWRENCE, FREDERICK DO NOT WRITE

104 DONLON DRIVE

NEW SMYRNA, FL 32168 IN THIS SPACE

8. The above named antity submits this statement for the purpose of ¢changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sipnaiure, typed of printed name of registered Agant and irtle if apchcable. (NOTE: Regesierad Apent signalure raquarad when reinstating} DATE
‘ ‘ 9. Election Campaign ﬁnanoing' $5.00 May Be - :
Aﬂo: a-.ﬁylf‘ogaltlwflfeﬁela?;:g :gso ' Trust Fund Contribution, O Added to Feas UUUU DD"ID 1]33
_ 04/ 23 /0g- QUD:!E 013 150.00

- 10. L. OFFICEHS AND DIHECTOFIS ] .
CTME D : . . ' : ) .

NAME LAWRENCE, FREDERICK :

STREET ADDRESS | 104 DONLON DRIVE
CITY-ST-ZIP NEW SMYRNA, Fi. 32168

TMLE D

NAME LAWRENCE, LOLA

STREET ADDRESS | 104 DONLON DRIVE
CITY-5T-7IF NEW SMYRNA, FL 32168

TILE PS
NAWE LAWRENCE, FREDERICK

104 DONLON DR
z:::i:u;m NEW SAYRNA BCH, FL DO NOT WRITE

e vPT | IN THIS SPACE

NAME LAWRENCE, LOLA
STREET AGORESS | 104 DONLON DR
CITY-ST-2P NEW SAYRNA BCH, FL

TME

NAME

STREET ADDRESS
CITY-51-ZP

TMLE
NAME .
STREET ADDHESS
CIry-ST-2

12. ! hereby cartify that the information suppli ith this f|||n§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. Indicated on this report or supplemental cht is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
- of the corporation or the recaiver or tru erhpowered to execute this report as required by Chapter 607, Flonda Statutes and that my nama appears in Black 10 or Biock 11 if

changed or on an attachment with an ddres wrth all other like empowered
; 7 /1= op 3H-the Ar;9

: SIGNATU

mm«pﬂi: m_nwﬁmn—:‘n NAME OF S8IGNING OFFICER OR DIRECTOR

/




