FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT f
DOCUMENT # P99000031590 Secretary of State
1. Entity Name (03-10-2006 90004 046 ***150.00
CYBERSURF, INC.
Principal Place of Business Maiting Address
155 S.E. HWY 19 155SE WV | 777777 T
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e s 0 R
Suita, Apt. #. etc. Suke. Apl. 4. ete. 03072006  Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0928927 Not Applicable
Zp Country % Country 5. Centificate of Status Desired [ fgzesq Additona!
6. Nama and Add of C Registored Agent 7. Name and Addross of Now Registored Agent
Name
DAVIS. MARK Siept Address (P.0. Bo j3 Not table) ;
3804 N CALUSA PT r L. "%'be‘ 9
CRYSTAL RIVER, FL 34429 o ial i}
Sy Wernando GNEESTEN
8. The above named a%m«x this staternent 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 o% 67«“. /&)
senature___ S [ el ‘ i Z/@’/p A
Sigrithns, typ o frinind name of nsgistired Agefil il Ui I applcanie. (NOTE: Rigistarad AQEnt SOl Qi whin) rersaing) DATE
FILE NOWIN FEE 13 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete e [Demwinge [ Asdition
RAME DAVIS, MARK NAE _ S
STREET aboREss | 3804 N CALUSA PT STREET ADOESS lb‘EQ— s, Clevelond ot
onY-ST-Z¢ | CRYSTAL RIVER, FL 34428 CAY-5T-2P dernando | Fu 34440
THRE v 7 Detets s (thange [ Addition
HAME DAVIS, JANE NAME
STREET ADORESS | 3804 N CALUSA PT smesraoess | (o §0 € ¢ Cl‘?”gé”d 57
omy-sT-2¢ | CRYSTAL RIVER, FL. 34428 oITY-ST-2P WMernamo ,Ft- 2444 >
Tme [ Desets TmEe O Cange [ Aadition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmEe [ Deteta E [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cy-s1-zp
TinE [ Detete TME [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
chy-st-® CiTY-51-27
12 | hereby certity 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 supplemegtal ¢ is trus and ace) 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

ute'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 i

= 71/ @{0_@ 252 -S6Y-95%5

[ =TT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Fhonae #

SIGNATURE:




