FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J25610 04-09-2007 90094 013 ***150.00

1. Entity Name

MEGABYTE INTERNATIONAL CORPORATION

Principal Place of Business Matling Address ﬂ
5316 WEST CRENSHAW 5318 WEST CRENSHAW 'q IRk 1IL

TAMPA, FL 33634 CEAEE_ALO&)-———DeLeT&
TAWPAFL 33634

> |
S = coweywrpe | 1111|1111 1IN

i # 3 i . .
Suite. Apt. 4, etc Sufte. Apt. #, et 03212007  Chg-P CR2E034 (12/06)
City & State City & State — 4. FEl Number Applied For
] H' P4, I’L 59-2871043 Not Applicable
Z. " ¥ "
® Country 2 J Country 5. Certificats of Status Desired O $8.75 Additianal
33k 3 LIM Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LINDSAY, MARK E
19005 ST. LAURENT DR. Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL l Zip Code

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

SIGNATURE
Signatre. lyped of printed narme of regrstered agent and tide 1 appicable (NQTE: Aegisierad Agent signature requured when renstaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) 3 velete TITLE [ ctenge  [] Adaition
NAME : LINDSAY, MARK E NAME
STREET ADDRESS | 19005 ST. LAURENT DR. STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CTY-ST-2I9
TITLE O Celete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-57-21P o —.
TLE O pesete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST- 2
TITLE {1 etete TINLE [ change [ Agddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-28P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuie 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 a“aChTiI:@fres ith all other like empowersd.
SIGNATURE: A\ 4@\_¥_\>. 1//2_( o §1b 8¢ &1 ARO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [’)Stn Daytime Phone #




