2008 FOR PROFIT CORPORATION _.
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # 445697

1. Entity Name

CYBERNETIC CONSULTING CORPORATION

Secretary of State

Principal Place of Business

1656 LINDA LOU DR.
WEST PALM BEACH, FL 33415-5529

Mailing Aadress

1656 LINDA LOU DR!
WEST PALM BEACH, FL 33415-5529
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'| 4. FEI Number Applied For
58-1517658 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Daesirad O Fee Required

Namn and Addreu ol' Current Rauislemd Aganl

LAMB, EDWIN E.
1656 LINDA LOU DR.
WEST PALM BEACH, FL 33406
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tha gblRyatidps of ragisterad agent.
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8. Tnawmed antity submits this statemant for the purpose of changing its registered office or registered agant. or bath, in tha State of Florida. | am 1am|||ar with, and accapt

SIGNATUR

Signalure. tyoed or onnled nama of agant and title if {NOTE: Raglslarad Agent signature ra

quired whan reinstating) CATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 v
Trust Fund Contributisn.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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indicated on (Ns raport or supplemental raport is true and accurate and that my signature shall have
of the carporatfyn or the receiver or trustee empowered to exacule this report as require
changed, or on &g attachment with an address, with all other like empowsered.

SIGNATUR

that the information supplied with this filing does not qualify for tha exempuons contalned in Chapler 119 Florida Statutes. | funher cemfy that tha information

y Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal eflect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date Daylme Phane & |




