FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P070000852 11 01-25-2008 90034 002 ***150.00
. Entity Name

HYPRO, INC.

Principal Place of Business Malling Address -- -

400 COREY AVE ZND FLOOR 400 COREY AVE 2ND FLOOR . .

ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706 .

e B IR R
1302 34th Street N,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
Tampa, FL 26-0662627 Not Applicable
3 32 605 gosugy Zp Cauntry . Cerlificate of Status Desired ] fesegasq Addlional

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
STRAZZ, ROBERT Terrance P. McNamara, Esqg.
Street Address (P.O. Box Number is Not Acceptable)
gléﬂ.;g\\’lvvﬁyrililsaﬂf[]aww 400 Corey Avenue, 2nd Floor
City Zip Code
St. Pete Beach FL l 3706

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. i
T il

SIGNATURE
nature, typed o printed name oIlegrstsrec ageni and tie if gpplicable. {NOTE: Registeted Agen Signature required when reinstalingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
MLE D 7 Delete T D,?,s,T X change [ Addition
NAME STRAZZ, ROBERT NAME Strazz, Robert
STREET ADDRESS | 37 MIDWAY ISLAND sweeraoeeess | 37 Midway Island
CITY-ST-2P CLEARWATER, FL 33767 CiTy-57-2IP Clearwater Beach, FL 33767
The O perete e \Y [ change  KJ Addition
NAME NAME Sherri L. Strazz
STREET ADDRESS smeeraopress | 37 Midway Island
CITY-ST-21P CITY-ST- 21P Clearwater Beach, FL 33767
e O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$7-21P CITY-S1-2P
e (O Delele e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ChY-SI-21p
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ Delete ILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report garefuired by Chiiplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, wil er like empowered.
SIGNATURE: Wy [/ gof 12148740/0

SIGNATURE AND TYFED OR PRINTED NAWE OF




