2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM
DOCUMENT # P02000050004 o Secretary of State

1. Entity Nama
CYBERNETIC COMPUTER CORPORATION

Principal Place of Business Mailing Addrass
150 NORTH MILITARY TRAIL 150 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33415 ‘ WEST PALM BEACH, FL 33415
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h: 4. FEI Numbar Appliad For
50-2162372 Not Applicable

O $8.75 Additional
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I‘_ 5. Centificate of Status Desired
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6. Name and Addmss of Current Rauls!ared Agent

‘w‘I i "ﬂ“ 1Ty m‘ slli: ' '
..‘Jl 1!; |'I it :

LAMB, EDWIN E
1656 LINDA LOU DR
WEST PALM BEACH, FL 33415

1 NO
,. !“‘* sn lll.,miii

| :
\ . fs =.f i ;;!!m H;i iiéﬁﬁ!ggg §§E§
f

B, TheYhoveinamad entity submits this staterment for the purposa of changing its registered olhce aor reglszered agent or both, in the Stata o
tha ofijgatibns of registerad agent.
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SIGNATU

Signatura. typed or printed nama Of reglstered agen! and Lide Il applicable (NOTE: Regrstored Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
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MANE BOIZ, ERIC f;l it islilhx“' i
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12. | hereby certify that the information supplied with this filin g doss not qualdy for the axemptions contained in Chaprer 119, Florida Statutes. | further cemfy that the mformatlon
indicated on wWis report of supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporaiy or the rceiver or trustes empowared to exetuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on M attackgnent with an address, with all like empowered. ‘I- 6, ? ?daa
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SIGNATURE AND TYPED OR PRINTED HAME OF SIQMNG CFFICER OR CIRECTOR Dayira Phana #

SIGNATUR




