2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000052877

1. E

nlity Name:

CYBERDYNE COMPUTERS INC.

FIlL.ED

Principal Place of Business

Mailing Address

074PR30 PY 5:

DLLan T s U

559 FLEMING WAY 559 FLEMING WAY NEYIYE
SUITE 107 SUITE 107 TALLAHASSEE, P ORIDA
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
e VP e s AT NCAR AL

Suite, Apl. #, ele. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-0129959 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O feaeg?q li?;ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, ROOSEVELT H £ coseve b Mot T

269 SPRING COLONY CIR, SUITE 343
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable} ,— /57
51 Flow

fur'lL\! ¢ o7

mLigf oy

e kﬂ"l’/‘ n ct.

FL } }Code

8. The above named entily submils this statement for the nurpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept

the obligations of refislered agent.
SIGNATURE

ok A

Skgnature, typed or pintad name ol registered agent and tiid applcable

{NOTE: Registerao Agent signature requirad when remnsiating)

GATE

After May 1, 2007 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be L
Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Additien
NAME NORTON, ROOSEVELT o NAME it i ! P AA T

STREET ADDRESS | 559 FLEMING WAY, SUITE 107 STREET ADDRESS RIS AT 1 D e
omy-sT-ap | MAITLAND, FL 32751 CITY-ST-238 T maEmes e amme e

TITLE O pelete TITLE . [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy-§1-2p CITY-5T-2IF

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TILE [ peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-sT-2IP

TTLE O delete TTLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Birv-s1-2p Cny-si-7P

12. | hercby cerlify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exccule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

a

SIGNATURE:

changed, or on an attachment with an agdress, with all other ike empowered

Y. e

SI%IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oae Daytime Phore ¥




