2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT A Jan 08, 2008 08:00 AM
DOCUMENT # P99000105509 Secretar_y of State

1. Entity Name

CYBER REALTY CO.

Principal Place of Business Mailing Address
1460 5. MCCALL RD #4-E 11098 5. FLUTTER TERR
ENGLEWOOQD, FL 34223 INVERNESS, FL 34452
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6. Nameo and Addren of Curront Roglsternd Agont

DEVINE, JAMES C
11098 S. FLUTTER TERR
INVERNESS, FL 34452
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8. The abave named entity submits this statement for the purpose of cnanging its registered office or reglstered agenl or both. in the State of Florida | am famuhar with, and accept
the obligations of registered agent.
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SIGNATURE

Signeture. typed gr printed nama of registerea agant andt tlle it apbicaiNe. (NOTE: Registared Agent signalure ragquired when reinstating) . DATE

FILE NOWI!! FEE IS $15b.00 9. Electon Campaign Financing 55_00 May Be . ,
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. OO0  AddedtoFeas

10. OFFICERS AND DIRECTORS I o pish Eé;m’; :
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NAME CRAFT, RITA i
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STREET ADDAESS | 11098 S. FLUTTER TERR
ON-5T-20 | INVERNESS, FL 34452
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CITY-ST-2IP

§3 S?l ‘;v % ’!5 zzx g.,!;
(.., 3

TITLE

NAME 1 : e zzg;:; ‘yi 5
STAEET ADDRESS | N

it g

,;L,

CITY-g1-21P

TILE

NAME

STREET ABDRESS
CITY-S1-21IP

L {"
a Rt ‘5‘ iy 3
V.

TLE
NAME
STREET ADDRESS v

™ a o

CTY-5T-2IP ?‘fﬁ’ e el St d

Wt
g
Pl
;44‘J i

12. | hereby cerlify that the information supplisd with this filing doses not qualify for the exemptions conramed in Chapter 119, Flonda Stalutes | further certify that the |nf0rmahon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11 if
changed, or on an altachment with an agdress, wjth ail other like empowared.
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