*--+2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P0OD000004093

1. Entity Name

SYMBICNIC TECHNCLOGIES, INC.

FHLED

0B MAY 15 AHM 8:58
SLORETARY OF STATE

Principal Place of Business

15331 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34609

Maiting Address

15331 FLIGHT PATH DRIVE
BROOKSVILLE, FL. 34609

Y
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt, #, etc.

05082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Numbaer Applied For
59-3618712 MNot Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
—_— —_ - Narme —_— - ——— = ~ - —_— e == m e -

CUTTING, NANCY
15331 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34609

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signatue, typed or orntod aamn al reg-siered apent and |l J applicable

{NOTE Aggsiarnd Agenl signatre rogured whon ranglaling

DATE

Amended AR is $61.25

9. Etection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

L DPST (7 Delete TLE s/T X Change [ Addition
NAME CUTTING, NANCY E NAME

SIALLT ADDAESS | 15331 FLIGHT PATH DRIVE SIREET ACORCSS

GHY-51-2P BROOKSVILLE, FL 34609 Cry-51-2ip

THLE O Delete Tite D/P O crange [ Addiion
NAME HAME QUTTING, EMILY E.

SIREE] ADDRESS siReE1 a00RESS | 15331 FLIGHT PATH DRIVE

CIrY-sT-2IP CTY-51-2¢ BROCKSVILLE, FL 34609

TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREETADDRISS i J— STALLTADCEISS —— — - —_— e ——— _— -
CHY-S1- 2P CHY-SI-21p

TE [ elete 1tE

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST1-2P

1IE O oelete e [ Change [ Addition
NAML NAML

SIREET ADDALSS SIALLT ADDHLSS

CITy-51- 4P CiTy-S1-21P

TiLE 71 celete HILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | heraby certity that the information supgplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal elfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on &n allachment with an address, with all other like empowered.

sieNaTURE: X (il Cubdine

X 4-79-08

SlGNATURENTYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR

T oae Daytie Phane ¥

.

KS



