FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000024485 02-16-2007 90031 025 ***150.00

1. Entity Name

CYGNUS ASSCCIATES, INC.

Principal Place of Business Mailing Address -

10500 ULMERTON ROAD 10500 UtMERTON RGAD

SUITE 770 SUITE 770

LARGO, FL 33771 US LARGO, FL 33771 US

A AR ATAU TR AR
Suite, Apt. #. elc. Suite, Apl. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For

30-0060126 Not Applicable
zip Couniry Zip Countey 5, Certificate of Status Desired O Ei‘;iﬁ?::’ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Name
BONNER, TIDA
10500 ULMERTON ROAD, STE 770 Strert Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33771

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. £ am familiar with, and accept
Lhe cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agenl and blle if sapplicable [NOTE Registersd Agent ignature required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancmg $5_00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE 8] : [ Delete TITLE [ Change [ Addition
NAME BONNER, TIDA NAME
STREETADDRESS | 10500 ULMERTON ROAD, STE 770 STREET ADDRESS
CITY-S1-2IP LARGO, FL 33771 CITY-5T-2IP
TINE [J Delete Tie O change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ANNRESS
City-g1-21P CITy-87-217
HnEe 1 Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-ZIP
1M [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.-57-2IP
THLE 1 Detete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptigns contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trusteée empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit ai address, with all other like empowered.

SIGNATURE: ¥ AN~ 4‘”/! ¢ {0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dae Daytune Prone »




