FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000027468 w 04-11-2008 90050 010 ***158.75
1. Entity Name
HYPER-KINETICS INC.
Principal Place of Business Mailing Address q jubobii
2940 LAKE SHORE BLVD. 2940 LAKE SHORE BLVD. ) o
JACKSONMVILLE, FL 32210 JACKSONVILLE, FL 32210 S :
' I

T e G L AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/08)

City & S City & Siato 4. FEI Number Appied For

59-3434867 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ gg-;fquﬂufdm‘
8._Name and Address of Current RegisteredAgemt__________ | _ 7. Nama and Address of New. Registorad Agent —
Name ’
MASSIE, STEVEN J
2040 LAKE SHORE BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or priced nivrd of ragiatired agent 21 ite ¥ appbcabie. (NOTE: flopisiers Agant signaturs raquinad when reinxtating) DATE
9. Elaction Campaign Financing $5.00 Be
FILE MOWIIl FEE I8 $1 May
- Aftar May 1, zooa'm :n?l b’g' ggso.oo Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [T Detete TILE JChange [ Addition
NAME MASSIE, STEVEN J NAME
STREET ADDRESS | 2840 LAKE SHORE BLVD. STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32210 Ty -S1-21P
ML Dv O Deeta TME Bl Chenge [ Adkiition
NAME MASSIE, DAVID § NAME Vo .
STREET ADDRESS | 126845 76TH AVE. N. smeETacoess | L ESLanos goml PRWE
om-s1-2¢ | SEMINOLE, FL 34848 coY-§1-21p TacmiveE TSwawd, FL 33%00
TME DSsT 1 el TME O change [ Addition
NME -] MASSIE, ROBERT.C ... - e ] NAME —— .
STREET ADORESS | 1635A ROYAL PALMDR., S. STREET ADDRESS
civy-57-21P GULFPORT, FL 33707 CAY.5T-29
me [ Desets TME [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CiTy-81-29 CITY-ST-2P
TME 1 peseta TME {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§1-21P
HILE O eiete THLE Ol change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
¢ITY-5T-2P Y- S7-2P

12. | hereby certlly that the information supgliod with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to executa this teport a5 required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Black 111
changed, or on an aftachment with an address, with afl ather ike empowered

SIGNATURE: . e ) W\ arrpos owloa/o

EIGNATURE AN TYPED OR PRINTED MAME OF SXGNING OFFICER OR DIRECTOR Date Dyt Phone #




