2007 FOR PROFIT CORPORATION May 3£I%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P97000070870 Secretary of State
1. Enlity Name 05-31-2007 90001 047 ***558.75
3 SIGMA RESEARCH, INC.
Principal Place of Business Maifing Address qua--
503 S RIVER QAKS DR 503 S RIVER OAKS DR .
iNDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ‘
/3 FIF7+ Ave . 503 S.Rive R OAKS DR,
Suite, Apt. #, etc. Suite, Apt. #, elc.
. — 05132007 Chg-P CR2ZE034 (12/06)
S TE LS0X
City & State City & State 4. FEI Number Applied For
INDIREANSTIC ; FeA - /D! {QLHNWC._C{D i 59-3455084 Not Applicable
Zip Coufitry Zip untry - . ss 75 Additional
- - . 5. Certificate of Status Desired O " na
J>703 BrevmeD | 35503 LB32EvAre]D Fes Roquired
8. Namw and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
] .
WINBURN, MICHAEL L : James M. O Brien
503 S RIVER QAKS DR Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32803 | 1686 W, Hibiscus Blvd
Ci Zi
" Melbourne FL | PEEO1
8. The above named entity.s is$&ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (e ! ;
SIGNATURE : i s // a3 / o7
etfoqisicred dgacientTle if apphcatss. [NOTE: Ragisiered Agent signature required when reinstating) / paTd
|:||_é NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TE O Change [ Addition
NAME WINBURN, MICHAEL NAME
STREET ADDRESS | 503 S RIVER OAKS DR STREET ADDRESS
CITY-§T-2IP INDIALANTIC, FL 32803 CITY-ST-2IP
TMtE CFO [T peete TMLE [ Change [ Addition
NAME WINBURN, LINDA RAME
STREET ADDRESS { 503 S RIVER OAKS DR STREET ADDRESS
CTY-ST-2P INDIANLANTIC, FL CITY-ST-2IP
TmE [] Delate TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE (7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS.
CITY-ST-ZIP GITY-ST-2P
TMLE [ Detete TILE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21F CITY-ST-ZP
TMLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy.Si-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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. with all other like empowered.
SIGNATURE: ¥4 /i loimner 2 A)A g S T-i8- 0P 321 7H. G267
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




