2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 A

DOCUMENT #- P040000461 69

1. Entity Name e e

SCYTHE ANALYTICS INC

Secretary of State

Principal Place of Business

530 AUSTIN DR
TARPON SPRINGS, FL 34689

Mailing Address

530 AUSTIN DR
TARPON SPRINGS, FL 34689

VAR MR KR

03262007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0802331 Not Applicable

N . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

NAMAN, GEETA
530 AUSTIN DR
TARPON SPRINGS, FL 34689

DO'NOT WRITE
IN THIS SPACE

Lot
s R

8. The above named entity submits this statemant for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the ohligations of registerad agent.

SIGNATURE

Signatura, typed or prmisd name of registered ageni and bitle A apphcatle.

{NOTE: Regrlered Ageni signature sequwed when renstaing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Feas

10. QFFICERS AND DIRECTCRS ]
TME D i
NAME NAMAN, GEETA o i
e f 1 . s
STREET ADDRESS | 530 AUSTIN DR S el MR e
+ H i Y, NEREE RN PR
¢cTr-sT-2¢ | TARPON SPRINGS, FL 34689 AR ¥ LT e R S e
1 D T
TIMLE D ' e g
HO0ON06E3048
NAME NAMAN, PRIYA []4"{?}’_ ‘Tl”"c\ﬂ:ﬂ:ﬁq'{j[ﬂ: 15&{31
STREET ADDRESS | 530 AUSTIN DR ‘ - AR ol U mUUR LU L
CITY-51-2IP TARPON SPRINGS, FL. 34689 N "l;“ T Lt -i! Lo S R
TIILE J SRR e s
NAME : - .
STREET ADDRESS -
o127 DO NOT WRITE - e
TLE ‘f Tadw) iC T T
IN-THIS'SPACE . | ..
LR 3 H . M . el : g
STREET ADDRESS ' ' ;
CIrY-sT-2IP " .
TME
NAME ' i i
STREET ADDRESS ST R R
CITY-S1-2P ! o :
TITLE
NAME
STREET ADDRESS . .. : L
CITY-51-2P st e T e e
12. | hersaby certligthat the information suppliad with this fdlng does not qualify for the exemptions contained in Chapler 119, Florida Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha receiver or truste wered)io executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wWith allther like empowered. 2-
SIGNATURE: CU\-——-’ 3 I / 0 ‘
SIGNATURE AND TYPED O PRINTEDJNAME OF OFFICER OR DIRECTOR Cate Daytime Phonea #

V



