FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT | | ecretary of State

DOCUMENT # P99000054618 04-04-2007 90181 047 ***158.75

1. Entity Name

CELLULAR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

2428 E SEMORAN BLVD. 2428 E. SEMERON BLVD. 4 0050 17 a

APOPKA, FL 32703 APOPKA, FL 32703 ‘ )

N e A
Suite, Apt. #, etc. Suite, Apt. ¥, sic 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3580522 Not Applicable
Zip Country ae Country 5. Certificate of Status Dasired geae'gia‘:’;“o“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
DAUGHTERY,D D
2428 E SEMORAN BLVD. Streel Address {P.O. Box Numbes is Not Accaplable)
APOPKA, FL 32703

City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped & prnied rame of regrstered agent and title il applicable. (NOTE: Regisiered Agent ignatune required when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE PSD ) Detete TILE [JChange [ Addition
NAME DAUGHTERY, DD NAME
SrEET ooRzss | #OO-E-ARRINE  LAO | f2uwed Dy STREET ADDAESS
CITY-ST-2Ip | CITY-ST-2P
e Lo by 7 /(_,, X A7/40 veeee e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CiTY-ST-2IP
FIILE 1 pelsie TME [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-§1- 21
TILE ™Y Delete TItE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IF
TIILE [ pelete TIkE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TILE ] oelete e “ CChange  [T] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP

12. | hareby cerlily that the information supplie
indicated on this report or supplene
of the ¢orporalion of the receive,
changed, or on an attachman

SIGNATURE:

] 0oes noyqualify for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that the information
efand accuratgand that my signature shall have the same legal effect as i made under oath; that | am an officer or director
bd 10 execyb this report as required by Chapter 607, Florida Statyles: and that my name appears in Block 10 or Block 11 it

<~7Lzr,07 401 - 59~ L85

F SIGNING OFFICER CR DIRECTOR Oate Daywra Phona™




