2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P00000004093

1. Entity Namo

FILED

Mar 05, 2007 08:00 AM
Secretary of State

SYMBIONIC TECHNOLOGIES, INC.

Principal Placo of Businoss Mailing Address

15331 FLIGHT PATH DRIVE 15331 FLIGHT PATH DRIVE

R e “"”"‘ m IIJ“ "m ||U‘ IImll”“lw "m |‘|” "}’l m" m’"’ N ’ll'

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc Sutle, Apt. #. clc. 1st MOORE CR2E034 (10.”06)
City & Stato City & Stale 4. FEI Numbor Applicd For

59-3618712 Not Applicable

Zip Couniry Zip Country 5. Corlficalo of Status Desired ] gi'ggql':g;iona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CUTTING, NANCY

Street Address (P.O. Box Number 1s Naot Acceptable)

15331 FLIGHT PATH DRIVE

BROOKSVILLE FL 34609

City FL l Zip Code

8. Tho abovo namad enlilty submits Lhis statement for the purpese of changing its registored office or rogisterad agent, or bolh, in the Slale of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgneture. lypad o printed narma of registered agent and tile r applatbla. (NOTE: Registared Agant sgnaturg requirad when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Bo
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST O Delete TILE [ change [ Addition
NAME CUTTING, NANCY E NAME

stre) poeess | 15331 FLIGHT PATH DRIVE SIREE] ADDRLSS OCOnnEES S

civ-si-zp | BROOKSVILLE FL 34609 CAIY-S1- 2P 03214/07-80004-021 150,00

TIme 3 Delete e [ change [T Addition
NAMF. NAME

SIHEET ADDRESS STREET ADDRESS

CITY-SI-21p CITY- ST-ZIP

Tine [ oetete )T [C]change  [J Addition
NAME NAME

SIREET ADDRLSS ’ STREET ADDRESS

CITY-3[-2F - . - CITY-3T-7il

1NE 1 Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STRELT ADDRCSS

CITY-81-21P CIY-S1- 21P

HILE [ petete TITLE O change  J Addition
NAME NAME

STRELT ADDRESS SIREET ADDHE 55

CITY-§1-71F CIrY-S1-21P

TINE [ oelete ft: [dchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-217

12. | hereby certify that the nformation suppfied with this fillng doas not guality for the exemptions conlained in Section 119, Florida Statutes. | turlher certify thal the information
indicated on this reporl or supplemantal report is trug and aceurate and thal my signature shal have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver or trusiee empowared 19 exocule this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE! s 28807

SIGNAFURE ANPTY 22D O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Layima Phong ¥




