;R FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000070870 SRR 04-11-2008 90029 035 ***158.75

1. Entity Name _
3 SIGMA RESEARCH, INC.

Principal Place of Business Mailing Address

563 %, RwWErs SAKS i
134 FIFTH AVE SUﬂE"ZﬁS\-B”mHWE PN DR LANTIC . [=0 320)0540084590

AR

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
02222008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE Py Appied For

59-3465084 Not Applicable
5. Certificate of Status Desired $8.75 naditionai

Fee Required

6. Name and Address of Cufrent Registered Agent =

o e A L ve - ‘DO NOT WRITE
MELBOURNE, FL 32901 " IN THIS SPACE

N
BN
r v

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

-~

SIGNATURE
- . JO S i re, typed or printed name ol registered agenl and tite il epplcable. {NOTE: Regisisred Agent signature required when reinstating} DATE
"Lt .
Y -FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*® PR ° .
0.5 - OFFICERS AND DIRECTORS I R
TME P !
NAME WINBURN, MICHAEL

STREET ADORESS | 503 S RIVER OAKS DR
CITY-S5T-2P INDIALANTIC, FL. 32903

TIE CFO

NAME WINBURN, LINDA
STREET ADDRESS | 503 S RIVER OAKS DR
CITY-ST-2P INDIANLANTIC, FL

TILE
NAME

o DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
- CITY-§T- 2P

TMLE

NAME A e e e e e e -
STRAEEF ADDRESS . - e e

“CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repeft 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 the corporation or the receiver or trustea 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: _ s o xlaon o 3-28°0§ 321674 927




