2008 NO_-T-FOh-PROF IT CORPORATION

ANNUAL REPORT

FILED ——
Mar 10, 2008 08:00 AN

DOCUMENT # N06000001952

1. Entity Name
PSYMORE RESEARCH INSTITUTE, INC.

Secretary of State

Mailing Address

P.0. BOX 340464
TAMPA, FL 33694

Principal Place of Business

15622 BEAR CRELK DR.
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

L T

03072008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Appled For
B88-0623278 Not Applicabie

5. Certificate of Status Desired O 58'75 Addnional
Fee Required

6. Name and Addreas of Current Raglstered Agent

HAGEMAN, SHERIDAN L.
15622 BEAR CREEK DR.
TAMPA, FL 33824

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or regisierad agent, or both, in tha State of Flonda. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature tyoed or printer name of registered agent and s if applcapls

(NOTE: Registeraa Agent signatura 8guira when renstating} DATE

Fiting Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 may Be e
Added to Fees LoD [

Lo 144
D/ 2808000 0003 £ e

10. OFFICERS AND DIRECTORS
TITLE DP
NAME HALL, EUGENIAT.

STREET ADDRESS | 12904 RAIN FOREST STREET
CiTY-ST-2IP TAMPA, FL 33617

e Ds

NAME BARTHLE, JANEA

STREET ADDRESS | 15501 BELLAMY BROTHERS BLVD.
GITY-57-ZiP DADE CITY, FL 33523

TiLE DT

NAME HAGEMAN, SHERIDAN L.
STREET ADDRESS | 15622 BEAR CREEK DR.
CITy-57-71P TAMPA, FL 33624

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TtE

NAME

STREET ADDRESS
CITy.57.21P

e Do e
NAME
STREE ADDRESS |-
CITY-81-2P .

DO NOT WRITE
IN THIS SPACE

PRV . - \

12. 1 hersby certify that tha information supphied with this fting does not qualiy for the exempuans conanad in Chapler 119, Florida Statutes | lurther certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oain; that | am an officer or diractor
of the corporation or the receiver o Ifusteg.empowared 10 execula this report as required by Chapter 617, Florida Stalues, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yth an adfiress, with all cther ike empowered

SIGNATURE:\

o

SIS 17 BT

=" SIGNATURE ANO r\f?ﬁ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylrme Phone #

/



