2006 FOR PROFIT CORPORATION

FILED
Mar 24, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT #150082

1. Entity Name
HYPNOTIC RESEARCH SOCIETY, INC.

Secretary of State

Principal Place of Duslness Maling AdTTess
% RONALD P, DEVASTO % RONALD P. DEVASTO
3423 ASTORIACT 3AZIASTORIACT

WINTER PARK, FL 32792 WINTER PARK, FL 32782

A AR

2. Princlpal Place of Business 3. Mating Address
Sulte, Apt. 4, efc. Sulte, ApL #, efc. 03012006 Chg-F CRZE034 (11/05)
Chy & State City & Stata 4. FEI Number T | TasphedFor ]
£9-2993803 _{Not Applicabile
Zp Country Ze Country 5. Cortficate of Status Dasred 13 ?eae-gi Acdilonat
6. Name and Address of Current Registered Agent T. Mama and Addvass of New Registered Agent
Name

DEVASTO, RONALD P.

3423 ASTORIACT

Sireet Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City Zip Code

FL |

£, The above named enfity submils this staternant for the purpose of changing I's registered
1he obigations of registered agent.

office ot registered agem, or bath, in fe State of Florida. [ am famillar with, and accept

SIGNATURE :
. Signatues, (yned ar pinted name of Zegistered agent end tda K appiicabla. - (HOTE Raghtered AQent Lighatts mqulrsd whan rainstating) ORTE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fes will be $550.00 Teust Fund Contriaution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADOITIONS/CHANGES TO QFFICERS AND GIRECTQRS N 1T |
TALE D £ petets TIRLE oo OCwege [ Addtion
HAME DEVASTO, RONALD P. Hve L4 a9
STREET ADORESS | 3423 ASTORIA GT STHCES ADDRESS WS 1S~ B2 150,00
CITY-57- 2P WINTER PARK, FL Cy-ST-2e
TLE £7 pelate TITE O change T AdGon
NAWE HesE
STREET ADDHESS STREET ADURESS
CITY-57-2P ETY-ST-2P
e 3 oolste TME O Change T3 Addition
NAME NAME
STRCEY AUDRESS STREET ADDRESS
COY-ST- 2P CITY-S7-0F
TME 3 Delete TIRE ] Change {3 Addition
HAME HASE
STREET ADURESS STREET ADDRESS
CITY-51-2P LITY-51-2p
1113 O Delete THLE [ Crangn T3 Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
CIY-§7-7F CITY-S5-IF ‘
e 3 betets TME Ol thanga £ Addition
HAME NAME
STHCET ADORESS STREET AGORESS
CiTY-§T-DF CivY-33-29

12. 1 hareby certily that the Information supplled with Tifs Wing does not qualily Tar he exemplions confainad in Chapler 118, Flarida Statutes. [ fuither cerlly Mal e informalian
8 raport of supplemerial roport 1§ true and accurate gnd that my signature shall have the same laga’ elfect as i made under aath; that | am an afficsr ar diractar
of the corporation or the receiver or frusies empowered 10 execuln 1his report as retuired by Chapter 607, Flonida Statntes; and that my nams appears in Biock 10 or Block 111

Indicated an

changed, or other like eqprowered.

SIGNATU (S

T el Lplgrs A5 T
Date T Byt

an an alfachrment s ad S, Wil
gwﬂ
T SIGH

ATURE AND TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prace £




