2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9500002616

1. Entity Name .

M2 TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
5235 RAMSEY WAY, SUTE17 P.0. BOX 438
FT. MYERS, FL 33907 HARRODSBURG, KY 40330

"o

P

M EMm b e wma s Heemm ame e e e e wany v am et e e O

FILED .
May 07, 2008 08:00 A
Secretary of State

AR AHA OO

No Chg-P CR2ZE034 (11/05)

65-0568164

DO NOT WRITE IN THIS SPACE

Appliad For
Not Applicable

5. Certificale of Status Desired D/ $8.75 Adattionat

Fae Required

6. Name and Address of Current Ragisterad Agent

Y X

Tt SO
FOX,MORRISB "' * °
4020 DEL PRADO BLVD., SOUTH, SUITE A-1
CAPE CORAL; FL. 33904

-

DO NOT WRITE -
IN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its registared offica of registerad agant, of bath, in the State of Florida, | am familiar with, and accept
.

the obligations of registered agent.

SIGNATURE : |
Sigrature, yped or penled Nma of regisisred sgunt and tike ¢ spplicadie. (NOTE Registered Agens tignature required whan reinstating) I_)A‘IE
FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Financing NAn0na4taen]
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conribution. M3AN2-00034-013 158,78 |
10. OFFICERS AND DIRECTCRS
TILE DP
NAME MORRIS, JANET

STREET ADDRESS | 498 ELLICTT ROAD
crr-s1-f 1| CENTERVILLE, MA 02632

me . - | DST: .
sME_ | MORRIS, CHRISTOPHER 2.°. 0 L . 0
STREET ADDRESS | 498 ELLIOTT ROAD

GIY-5T-27 | CENTERVILLE, MA 02632

T CFQO

NAME BODENHAMER, JUNE ..
STAEET ADDRESS | 3144 PERRYVILLE ROAD

CHY-5T-70 HARRODSBURG, KY 40330

' DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-s1-21p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME . __ .
STREET ADDRESS
GITY-81-21P." .

12." | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statwes. ! further certily 1hat the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or diractor
- - of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

Y-20—-p8 RK5T734420

changed, or.onan attzjnt with an addrass, with ali other likgrempowered,

SIGNATURE:

e ‘5&5@ SILCA_

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




