2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

! s~ -

DOCUMENT # S27187 : Jan 31, 2007 08:00 AM
t. Enity Name Secretary of State
HYBRID SOURCES, INC, ry
Principal Place of Business Mailing Address
2950 43RD AVENUE 2950 43RD AVENUE
e T “Il”m ””‘IH ‘lll“’"“lm ’II[ Im’ Im’ m” M“ I‘l” I‘l“ll’ ‘”ll'
2. Principal Place of Business - No P.C Box # 3. Malling Addross

Suite, Apt. #. olc Suito, Apl. #. efc. 15t MOORE CR2EC34 (10/06)

Cily & Stale City & Stalo 4. FEI Number ~ Apphed Far

65-0315432 Nol Applicable
Zip Country Zip Country 5. Corlficate ol Status Daosired i} ?g'gfql‘:?::'o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

CALDWELL, WILLIAM W

756 BEACHLAND BLVD Streel Address (P.O. Box Number is Not Acceplabio)

VERO BEACH FL 32963

Cily FL Zp Code

8. The above named entity submils this statement for the purpose of changing its registored ollice or regislered agenl, or both, in ihe Slaie of Flonda. 1 am familiar with, and accept
lhe obiigations of ragisiered agont.

SIGNATURE
Srnntute, yped of prntaa narne of ragstered pjent ano bile it sppheable (NOTE Regstered Agenl signature requerad whan fenstaung) DAlE
At FILE NOW!I! FEE I% 9. Eleclion Campaign Financing — $5.00 May Be
er May 1, 2007 FB‘_’-‘ Will Be $550.60 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e D [ Deteie il [ change 7 Addilion
NAME VOGEL, RICHARD HAME T
il o ] e bt
sitTAnuss | 1960 OCEAN RIDGE DR SIRLET AR 5 e ,':“r:";]‘-‘%;":‘j:' e P
cy-st-op | VERO BCH FL CIY-S1- AP S5 UT-R0044-007 150, 00
Ui D O oelete e ] Change 3 Addition
NAME. VOGEL, ARLENE N NAME
. streranniss | 1960 OCEAN RIDGE DR SINET ADDRLSS
CIY-87-21P VERO BCH FL CITY-81- ZIP
me [ pelete I [J Change [ Additien
NAMI NAMIE
STRETT ADDIN S5 T T T SIREET ADDRLSS
CIY-$1-2p CITY-S1- ZIP
1y 1 pelete Tmt. (O Change 3 Addilion
NAMI NAMI
SINETADDHI 88 SR T ADDR S5
CIY-51-1IP CITy- S1-71P
e (] Deteie nn ] Change [ Addilion
NAME NAME
SIRIET ADORI 5% STRLET ADDRI §3
CIIY-$[-Zif CITy- 81 0
(14 1 Dejete s ] change [ Addilion
NAME NAM:
SIREET ADDAESS SIAILT ADDRI 55
CIIY-ST-2IP Chy- sj- 71

12. | horcby certify thal tho information supplied wilh this filing does nol qualily for the exemptions conlained in Section 119, Florida Stalules. | further cerlily Lhal the inlormalion
indicated on this report or supplomanlal report is true and accurate and that my signature shall have tho sama legal offect as if made undor oath; that | am an officor or direclor
of tho corporalion or Iha rocoivor or trustoo cmpowered to axecula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all othor ke empowerad.

SIGNATURE: ___ (DM A f Joce /[ /- 3367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Caic Deytme Phang #




