2007 FOR PROFIT CORPORATIPI! FILED

ANNUAL REPORT  ~ ~s
po— Feb 26,2007 08:00 AT
DOCUMENT # P98000057461 SRR Secretary of State

1. Entity Name
CYBERNET FINANCIAL, INC.

Principal Place of Business Maliing Address
3912 S NINE DR 3912 S NINE DR
VALRICO, FL 33594 VALRICO, FL 33594

O GV

02232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e RopedFor

59-3583219 , Not Applicable
5. Certificate of Status Desired ) ?:gfq lmm“al

8. Name and Address of Current Registered Agent

T S NNE DR NP DO NOT WRITE
VALRICO, FL. 33594 . IN THIS SPACE

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

SIGNATURE
Signature, typed ur_pmud name of registared agent end tite if spplicable. (NOTE: Registerecs Agnt sigriure recpuinkd whin renstating) DATE
FILE NOW1I! FEE IS $1580. 8. Etection Campaign Financing 35.00 May Be
After May 1, 2007 Foe M?l b.o 2350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS ]
TLE D
NAME CARAPELLA, RAYMOND

STREET ADDRESS | 3912 S NINE DR
CITY-$T-2P VALRICC, FL 33594

TITLE
AME HIDNDE4 T 245

ol (308 T-R00E4-022 158,75

TILE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEEY ADDRESS
CITY-51-IP

THLE

NAME

STREET ADDAESS
Crry-sT-ap

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 Infarmation
indlcated 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 the corporation or the receiver or ir empowerad.tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thal-likg of .

changed, or on an attachme wilh-gi-athar powered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




