FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000008294 04-27-2006 90202 024 ***150.00
1. Entity Name
SCIENTIFIC CYBERNETICS, INC.
Principal Place of Business Mailing Address li U U U ‘ U4
C/O WILLIAM B. ANDERSON C/OWILLIAM B. ANDERSON : ’
13379 COMPTON ROAD 13379 COMPTON ROAD
LOXAHATCHEE GROVES, FL 33470-4715 LOXAHATCHEE GROVES, FL 33470-4715
T TR v AT ARSR
Suile, Apl. #, etc. Suite, Api. 4, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0760062 Not Applica
Zip Country Zip Country 5. Ceaulificate of Stalus Desired O Egzsq:::’:d‘wml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSCN, WILLIAM B
13379 COMPTON ROAD Stureet Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE GROVES, FL 334704715
Ciy FL Zip Code

8. The above named entity submis this slatement for the purpese ol changing its regislereo oflice or tegistered ageni. or both, in the State of Florioa. t am familiar with, and acce
Lhe obligalions of registered agent.

SIGNATURE
Sgnatine. yped or proted 0ame of roypstenad agent aikd ke i apshcanie. (NOTE: Rogistercd Agon! SHuEnwe recjured wikeil rensintngg) DATE
FILE NOW!! FEE IS $150.00 8. El-ec:liclrl Campaigu F.ir:ancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, (] Added to Fees
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORRS IN 11
TLE PSTD [ oeiete e [ Change  [] Addit
NAME LEVEN, SAMUEL NAME
STREET ADDRESS | 672 FERN ST STAEET ADDRESS
ClTy-st-2p WEST PALM BEACH, FL 33401 oy -ST- 2P
TILE VP B veleie TLE [ Crange [ Aoait
NAME ANDERSON, WILLIAM B NAME
STREET ADORESS | 13379 COMPTON ROAD STREET ADDRESS
CITY-S1-2P LOXAHATCHEE GROWES, FL 33470 CiTy-s1-29
WILE VP O velete TLE {JCrange [ Addn
NAME CORLEY, WILLIAM B il RAME
STREE? ADDRESS | 13379 COMPTON RD STREET ADDRESS
CITY- ST 2P LOXAHATCHEE, FL 33470 CITY-ST-21P
e [ cetete TILE [ crange [ Addit
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY- §1-21P Cily-ST-2P
e O velete iLE [ Change (3 Addit
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-4P City-5i-4P
e (3 e fILE O Crange [ Aadit
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cily-Sl-ap CITy -ST-ZP

12. Ihereby cedily nat the inrformation supplied with this filing does nol qualify for e exemplions contained in Chapter 119, Florids Statutes. | furlher cerlily thal the informatior ’
indicated on this report or supplemental reparl is rue and accurale and that my signature shall have the same legal effect as if made under oatly; that { am an officer or girecte
of the corporation ar the receiver of lrustee empowered 16 execule this report as regquireg by Chapter 807, Flonda Stalutes: and that my name appears i Block 10 o1 Block 11

changed, of on an attachment with an aoaress, wi athelike cmpowerea. P
SIGNATURE: V. r. f/Z//Oé Yy 382 37327

SIGNATURE ANG TYPED OR PHINTED MAME OF SIGNING Wm DIRECTOR




