FILED

2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000004964 04-25-2006 90101 039 ***150.00
1. Entity Name
HYPHOS360, INC.
Principal Place of Businass Mailing Address
19337 USHWY 19N 19337 US HWY 19 N
STE 500 STE 500
CLEARWATER, FL 33764-3151 CLEARWATER, FL 33764-3151
P v R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03072006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEINumber Appilied For
59-3737154 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM

- -— Name — _ = m—— |-

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent. or both, in the State of Flarida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigratua, typed or Dfmied navhe Jf ragiitered agent and Sk if appicable. (NOTE: Registerad Agent sigrulre raquived when resmtatng) DATE
FILE NOW!I| FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD I peiete THLE =) PAenange [ Acaiion
NaME DYKSSRA, MICHAEL NAME r & Diccona _
STREET ADDRESS | 19337 US HWY 19 N STE 500 STREET ADDAESS | 1% 9 B2 u.L Wemy 1% N, 11'5’ San
CITY-ST-21P CLEARWATER, FL 337643151 CITY-ST-2IP Q(.em—r'“_, L S8t D)
TILE STV 7 Delete TIME [ Change [ Adgilion
NAME MCGRAIL, JOSEPH P NAME
STREET ADDRESS | 15337 US HWY 19 N STE 500 STREET ADDRESS
CITY-81- 2P CLEARWATER, FL 337643151 CITY-51-2IP
TITLE O Datele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-S1-2IP
TILE O Dewte TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AJBRESS
CITY-51.27 CIvY-S1-21P
s . O Dekete L {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-51-2IP
TIiLE L O Delete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 259 CIY-ST-2IP

12. | hereby certily that the information suppliad with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execule this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an altachmant wih an addré ith all othgr like empowared.

/. a,} YA 927 b1

Daytme Fhone #




