2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P99000054618

1. £ntity Name
CELLULAR TECHNOLOGIES, INC.

(05-01-2008 90204 034 ***158.75

Principal Place of Business Mailing Addrass

2428 E SEMORAN BLVD.
APOPKA, FL 32703

2428 E. SEMERON 8LVD.
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & Slale 4. FEI Number Applied For
598-3580522 Not Applicable
i C i 17 L.
Zip ouniry Zip Country 5. Certificate of Status Desired d] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

DAUGHTERY, DD
2428 E SEMORAN BLVD.
APOPKA, FL 32703

.

o

Stresl Address {P.O. Box Nurnher is Not Acceptable)

City

FL l Zip Code

LA

8. The above nam
the obligations

‘fegisterad agenl,
’.‘

o -

SIGNATURE

'entity subrmits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Blgnatuse. Iypad o printed name of tegisiered agani and titla f applicabe

{NOTE: Regisered Agen! signature required wiven reinstating}

OATE

FILE NOW!!!: FEE IS 5156.00
After May 1, 2008 .Foo will bo $550.00

~ 9. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TMLE PSD T Delete 1LE MChange [ Aadition
NAME DAUGHTERY,DD NANE

STREET ADDAESS | 401 RIVER DR SIRFET ADDRESS HQ_Q E Semor‘an Bl VO(

CIv-ST-2F | DEBARY, FL 32713 CITY-S1-7P ipoo K4 FL 227103

THLE ] Delete TNLE o [l Change ] Additien
NAME NAME.

STREET ADDRESS STREE! ADDRESS

CTY-ST-7P CITY-SI-Zp

e [ Detets TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T- 2P

THLE 3 petete e O change 3 Acdition
HARE NAME

STREET ADDRESS STAEEY ADDRESS

CITY-51-21P CHY-§3- AP

TITLE O pelele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cily-S1-2P CITY-S1- 2P

fIILE 3 belete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CATY-ST- P CTY-ST-2F

12. | hereby cenily thal the information supplied with this fiing
indicated on this report or supplemental repent is ryg.and
of the corporation ar the receiver or trustee empeered o e
changed, or on an attachment with ga-adGreywith all oiné

SIGNATURE:

doas nol qualn’ tor the exemptions contained in Chapler 119, Florica Slatules. | further certily Lhat the information
psignature shall have the same legal effect as if made under oath; that | am an cfficer or director

uts th|s repurt as rduired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

b empowered.

7/ /ﬁ /pf wi-ta-ssy

snc{«y’imf}ﬁ:n oK PRWF sGaE OFFICER OR DIRECTOR

Daytime Fhona #




