FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000061160 05-02-20035 90492 029 ***150.00

1. Entity Name
CYBERCOGN SYSTEMS, INC.

Principal Place of Business Maitling Address 7 4 f‘ 9 i:)
2370 KINGS CREST ROAD 717 EAST OAK STREET 40074005
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 S

T

02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RoreaFor

59-3457128 Not Applicable

i ) $8.75 additional
S;Ceml_lcale of_Status Desired o I;] Fee Required... . -

6. Name and Address of Current Registered Agent

D N RN A DO NOT WRITE
KlSS[M?EE‘ FL 34744 IN THIS SPACE

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

SIGNATURE

Signature, lypad o printed name of ragistered agent and titee «f zpplicabls. (NOTE. Registered Agent signature required when renstabng) DATE
FILE NOWI! FEE iS 5150.00 9. Election Campaign Financing 3500 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTORS |
TME PTD
NAME DALTON, CATHERINE J

STREET ADDRESS | 2370 KINGS CREST ROAD
CITY-ST-2P KISSIMMEE, FL 34744

ThLE VSD

NAME DALTON, ROBERT P

STREET ADDRESS | 2370 KINGS CREST ROAD
CITY-ST-2P KISSIMMEE, FL 34744

THLE -
NAME

avsap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITy-31-21P

TILE

NRAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CiTy-S1-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad Lo executs this report as raquired 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, with all other like empowered,

SIGNATURE: (adnne 2. [ aliei— 6’_@9/65’ Y07-9 7 3-14.5|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IRECTOR Date Daytime Pnone #




