. o FILED
' . Mar 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT. 02-12-2007 90067 046 ****61.25

1. Entity Name .
PSYMORE RESEARCH INSTITUTE, INC.
Principal Placa of Business Mailing Addross
15622 BEAR CREEK OR. P.0. BOX 340464 G B 0 0 5 G G 9
TAMPA, FL 33624 TAMPA, FL 33694
2. Principal Place af Business - No P.O. Box # L Mailtng Address | III‘HI'I’] "Jﬂ |uﬂ ||!u |llﬂ |Im “m I|“| ‘ll\l “II‘ IMI ”IN“ |I u||
Suite, Apt. #, st¢. Suita, Apt. #, atc. 01172007 Cng.NP CR2EQ37 (12/08)
City & State City & State 4, ENgnber Applied For
~-06232 78 Noi Applicable
Zp Country Zp Country 5. Cerilicale of Stalus Desied [ §8'75 Adcitional
o8 Redauired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registersd Agem
Narna .
HAGEMAN, SHERIDAN L.
15622 BEAR CREEK DR. Streat Address (P.O. Box Numbaer is Not Accepinble)
TAMPA, FL 33624
City FL l Zip Code
8. The above named entity submits this statamen: lor ine purpose of changing its regisiered office or registarad agent, or both. in the State of Forida. | am iamitiar with, and accep!
: he obliganans of regisiered agent.
SIGNATURE
Signature. yoed or owied name of regiakaad sgent and toe § sophcasis (NOTE Regeterdd AGnt IsDfhsl fidharsd whon resnaiang) DATE
Fillng Foo Is $81.25 9. Election Campaign Financing $5.00 Mmay Be Make chock payable to
Duwe by May 1, 2007 Trust Fund Contribution. Added o Fess Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
RLE DP O pelate e OChage [ Aodition
NAME HALL EUGENIAT. NAME
STREET ADDRESS | 12804 RAIN FOREST STREET SIREEY ADORESS
CiTY-S1-21P TAMPA, FL. 33617 CITY-ST- 2P
mEe DS 3 Detets TLE O change {7 Adgcition
NAME BARTHLE, JANEA NAME
STREET ADDRESS | 15501 BELLAMY BROTHERS BLVD. STREET ADDRESS
any-sT.n? DADE CITY, FL 33523 cm-51-pr
TILE ["]3 O Detete TLE Ocrange [ Adzion
NAME HAGEMAN, SHERIDAN L. NAME
STREET ADDRESS | 15622 BEAR CREEK DR, STREET ADORESS
orr-51-27 TAMPA, FL 33524 CIFY-S1-AP
TmE e ) [J peime e Dicrange [ Asgiion
NAME NAME . — R
STREET ADDRESS STREET ADDRESS
CIFY-Si-2p CiY-st-0~
Mg ] Detete Tk {3 crange I3 Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-51-2P CiFy-ST-0P
TIE O Dele L O Change ) Addition
NAME NAME
STRZET ADDRESS STREET ADCRESS
ciTY-ST-hP Ciry-ST- 28
12. | hereby centity that tha information supphed with this filing does nol qualify for the axemplipns contained in Chapler 119, Florida Statutes. | furthar certily thai the information
ingicated on thus report or supplemental repon is irue and accurate and that my sgnature snall have the sama legal attect as i mede under path; that | am an officer or director
of the corporation or the recesver or rustes empowered to execule tnis iepon as required by Chapier 617, Flonda Staiutes; and that my namae appears in Block 10 of Block 11 it
changed. of on an attachmenl with an address. with all other like empowsred. 4 W /é
Ouaywrre Preces 8




