. FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122365 Secretary of State
(03-01-2007 90015 017 ***150.00

1. Entity Name

VYZYGOTH, INC.

Principal Place of Business Maiting Address 0

P.0. BOX 2031 P.0. BOX 2031

ST LEOD, FL 33574-2031 STLEQ, FL 33574-2031 40 “ 2 B B B

e R R RO S R
3Ys 4o Delluoped WAY
Suite, Apt. #, etc. Suile, Apt. #. elc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
ZePmRhiills FL 20-0329187 Nol Appiicabi
Zi 5 5 '-I { COU“& S n‘ “ Country 5. Certificate of Status Desired [ ?i'gesq::?:é“o"al

8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HANSEN, KEITH

34540 DELLWOOD WAY : Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL | Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Ivped of prinled name ol tegisterad agent and Lile 11 applcabie {NOTE Rinpisieieg Agent Snstul® I8UUNed when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign F—'.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE P [ Delete TIIE [ Change [ Addition
HAME HANSEN, KEITH NAME
STREET ADDRESS | PO BOX 2031 STREET ADDRESS
Ciry-sT-21I SAINT LEO, FL 335742031 Ciy-S1-7p
TIELE {1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- e
TLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-24P CITY-ST-2IP
TIILE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-ST-TIP
TEILE O pelete IHELE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -ST- 2P CITY - S7- 5P

12. | heraby certify that the information supplied with this #ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is_true and accurate and thal my signature shalt have the same legal elfect as if made under cath: that | am an officer or director
ol the corporation of the receiver g egfd 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachmeni.w all other tike empowered.

SIGNATURE: SR Ke i #A/n% 22707 {3779+ 5s¥E

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIRECfOR Daie Daylime Phoro #




