- TION FILED
2008 N NUAL REPORT 1 Apr 21,2008 8:00 am

DOCUMENT # N07000004593 ecretary of State
1, Entity Name 04-21-2008 90085 Q26 ****70.00
HYBRID RESULTS INCORPORATED
Principal Place of Business Mailing Address
635 CHILT DRIVE 635 CHILT DRIVE yyusdavas .
BRANDON, FL 33510 BRANDON, FL 33510 : e
’ | i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 ( 12/06)
City & State_ City & State 4. FEI Number Appiied For
- 0/6 Fg5 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired K Eg;?qmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MEYER, VICKY
635 CHILT DRIVE Street Address (P.Q. Box Number is Not Acceplable)
BRANDON, FL. 33510
City FL Zip Code

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

Y SIGNATURE _
' v Signature, typed o panted reme of registered agent and titie if applicabla, (mmwmmdwﬁmml DATE
. Filing Fee is §61.25 9. Election Campaign financing $5.00 MayBe | -~ . ~Mike chieck payabla:fo -
o Due by May,: J;ooa Trust Fund Contribution. 0 Added 1o Fees - Florida.Department of State -

1. =% OPFICERS AND DIREGTORS | EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE- E K O Detete ne prexy meyeR ( OrEsiomr ) Do [wsiion
:" - ) K s":;; 638 chy oA

ovisite_ avsiop | |Bromoon £i 83570

WE O telete e Do Curg " Z?'&wf;,mg) [ Crange [ Adiion
e g erooess | 2007 Do ows DR

omv-stp s | fRIe0 ALK o

o O oelee - Lo Sinszay "pr 45 5 pp ) e [ppddiion
STREET ADDRESS sweioeess |70/ Boy L He A0

CITY-S1- 2P S gt rpig i L B34 £

e O betete nne Avr1tl Bagan (; Tren S [ Change  [SAddition

29

WAME NAME 635 £48,0/ Oriyé

STREEY ADDRESS STREET ADDRESS 3/,19”00” £o B3570

CITY-ST-2P CITY-5T.2P

TIeE {1 Detete e AOr O Cnrg.e 7O "0'{/_,” [change [ Addition

: oL

::ngmm mugms 8508 970 57

CITY-ST-ZP s | RPPH Fe 83505

TITLE ] Delete THLE [ Cange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP oy ST 7

12. 1 heraby certify that the information supplied with this f'iilltrr'tg does not quaity for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2e empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowared:

e (/%ﬂ"“"

of the corporation or the receiver g
changed, or on an attachm f

LI YWY PRT N



