2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000033250 Sy Feb 08, 2007 08:00 AM
1. Entiy Name Secretary of State
FORESIGHT TECHNOLOGIES INC.

Principal Place of Business Malfing Address
885 CENTRAL AVE P.O. BOX 27412
o | e
2, Pr%rscipﬁaze of Business - No P.O. Box # 3. Mailing Addross .
Suito, Apt. 4, olc ' Suile, Apl. #, ctc, 1st MOORE CRZEG34 {10/06)
T Ciy 35t T 1 oya s T[4 FElMumber g arvanza | |PosiiedFor
59-3570079 | {NoLArptatio
2o Counizy i Cauatry §. Cerlificate of Status Deslred O ?ese‘;es q{:ggﬁanas
6. Name and Addrass ot Current Registered Agent 1 7. Name and Address of New Registered Ag_en?_ T
Name
SELLER, PETER e - _
695 CENTRAL AVE. Slroot Address (P.O. Box Number is Not Acceplable)
SUITE 150 L e - -
SAINT PETERSBURG FL 33701
city T FL t_fm_Coéd

8. The above namaod entity subrrits this statoment for the purpase of changing its regisiered offico or registerad agent, o both, in the State of Florida. | am familiar with, 3—56’ acoept
the obligations of regisiered agent.

SIGNATURE

Sugnefure, yoed of prnted nome of registered agent ard (e ¢ appboable. (MOTE, Fagmiered Agent sgnalir Tegurad whan sensiabap} T ooATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check P:;vabie to Florida Depargnenl of State TrustFund Contribution. L] Addedto Feas
10. OFFICERS AND DIRECTCRS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FCEO 03 Delete e O Change [ Addition
NALE SELLER, PETER NAME INORESA058
SwRLT AnDALss | 595 CENTRAL AVE. SIHLLE ADDRESS O/ 16T -B0001-015 150,00
oiT¥ ST-2P SAINT PETERSBURG FL 33701 Uiy st 2P
A [ petate L [Jchange [ Addificn
HAME NAME
STRELE ADDAESS SIREET ADDRESS
oy P Y-8 TP
HTiE 7 Dtete i]iF3 O onange 7 adaition
NAME HAML
STOFET ADDRCSS ' | swrerraoomess
oIy ST I oy 8 ap
11 O Dedete {114 I change [ Addition
NAWF HAME
SIREET ADDRESS R STRELT ADDAESS
CIYY-51-29 Y-S
HL T Dafele TMLE Tiomange [ Addition
NAME AL
SIFETT ADDRESS SIRLET ADDRESS
CIfY-ST-2iF CHY -SI-Z2IP
I3 7 Delete THLE {3 Change [ Addilion
MAME NAME
STRET ADDRESS SIREEY ADDRESS
CiTY-83. 7 A GiTy-51-2IP _

L ho same Igé;al affect as if made under oath, that | am an officer or dircctor
of the corporalion or the recoivprfor gustee d 10 oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11
if changed, of on an atachmep fuilhfan adfress, all othor like empowered,

{ Clle,— Z / i/o?m 7274%{@1&

SSGN»"[UF!EAND TYPED OR PHINTED MAME OF SIGNING OFFICEA OB DIRECTOR

12. | hercby cerlily that the informafign sypphiod with this filing does not qualify for the examptions contalned in Saction 119, Florida Statules. | ?ur_m:ar_cc;rtify that tho information
indicated on this roport or supplofnenial report is frue and accurate and thal my signature shall have

SIGNATURE:




