2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000004145

1. Entity Nama

TECHNCLOGIES TO BE, INCORPORATED

N

FILE

Principal Place of Business

12001 SCIENCE DRIVE
165
ORLANDO, FL 32825

Mailing Address

12001 SCIENCE DRIVE
165
ORLANDO, FL 32826

2. Principal Place of Businass - No P.0O. Box #

3. Mailing Address

Suite., Apt. #, eltc.

Suite, Apt. #, etc.

07 HOV 28 A

D

9: 07

VARRRANRIRWAM A AR

11212007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3487054 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerliticate of Stalus Desired O

Fee Required

8. Nama and Addrass of Current Registerad Agent [

7. Name and Address of New Registared Agent

LEVIN, MICHAEL A
858 LINTON AVENUE
ORLANDO, FL 32809

Nama

Streel Address (P.C. Box Number is Nl Acceptable)

City

FL

, Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of regisiered ageni.

SIGNATURE

Signatute. lyped o printed name of reqislered agent and tite 1f applicable.

(MOTE: Registerea Agent signatute required when teinstaung; DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \'4 7 Detete e [ Change (] Additian
NAME LEVIN, MICHAEL A NAME

SIREET ADDRESS | 858 LINTON AVE STREET AODRESS F

CITY-§1- 2P ORLANDO, FL 32809 CITY-ST- 219 e e

TITLE v ﬂmmg THLE D'Cﬁan,ge 1) Addition
NAME FULLER, GLENNC NAME

SIREET ADDRESS | 4718 HAYLOCK DRIVE STREET ADDHESS

CITY-S7-2IP ORLANDO, FL 32807 CITY-SI-ZIP

TLE Q ST ) O Detete 117LE PST D) change  [J Addition
NAME LER, MICHELLE G MAME

STREET ADDRESS | 4718 HAYLOCK DRIVE SIREET ADDRESS

CITY-ST. 21 ORLANDO, FL 32807 CITY-SI-2P

TITLE =] XDe!ele TILE [J Change [ Aduition
NAME CHARLES, JOHNNY F NAME

SIREET ADDRESS | 4537 SEAFARER WAY SIREET ADDRESS

CITY-51-21P ORLANDOQ, FL 32817 CIIY-S1-2IF

TiLE O Detete TiLE [1ctange [ Acdition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

oTY-51-29 [ | Q | cIry-S1-2p

TIILE b \ v O oese TITLE (O Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CTY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer o director
of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with ail other like empowered

SIGNATURE: _W//f oAy A

/%C/I(//p £ /r(-f//(’r ,/9: es/dent H/I"?/O 7

(4om)
737-080%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Date Daytime Phone #




