2008 FOR PROFIT CORPORATION 079

ANNUAL REPORT (AR) FILED

DOCUMENT # 27187 Feb 08,2008 08:00 AN
1. Entily Nama S
‘ ecretary of State

HYBRID SOURCES, INC.
Fiincipal Place of Business Mailing Acldress )
2950 43RD AVENUE 2950 43RD AVENUE '
T T Hmml “l “Il“lll‘ “ll”l””ll[llm HI” Im[ Im' |‘|“ I‘l”ll””“' |
2. Pringipal Place of Business - Nn P.O. Box # 3. Maling Adorass

Sune, Apl, # eto. Sulle, Apt. i, gic. 185t MOORE CH2E034 (10'{07)

City & State City & State 4. FEI Number Apgliea For

’ 65-0315432 Not Applicable
o Country Zp Country 5. Certiiicate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

S/:SAGL[B)EIAECLbLXVTL%IBA&I‘SN “| street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32963

City FL Zipy Code

8. The apove named antity submits this statement for the pursose of changing its registered affice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sunature. lyped o prnedd name of rpgzsicred ngant o tls fapheasio, (NGTE Regislorag Agor | e grolure regunrnag woen sairvinle gt DATE

9. Election Campaign Financing $5.00 May 8e
Trust Furd Contribution. 1 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O patete TITLE O cmnge [ Addution
HAME VOGEL, RICHARD NAME '
STREET ADDRESS | 1960 OCEAN RIDGE DR STREET ADEIRESS
CITY-51-21IP VERO BCH FL CITY-ST-2IP
TE D 1 Daete LLE: onaadnaE [ Cnge [ Asdiion
NAME VOGEL, ARLENE N HAME O AR A0-000 53003 150, 00
STREFT ADDRESS | 1960 QCEAN RIDGE DR STAEET ADDRESS
omv-31-2F  |VERQ BCH FL CITY-ST-71P
T L[] Delete e []Crange [ Addition
NAME . . . - HAME : - :
STREET ADGRESS STREET ADDRESS
LIY-T- 79 CITY-SI-2IP
e 3 Detere 0Lk O Change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P GIry-ST-2P
HILE [J Detuie TILE [J Change (] Addition
HAME NAML
STRELT ADURLSS STREET ADDRLSS
CITY-ST- 2P CITY-5T- 2P
TMLE [ pelete TLE [3cnange ] Addition
NEME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST- 7P

12. | hareby certity that the information supglied with tis filng does net qualify for the exemptions contained in Section 118, Ficrida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the sama legal oftect as it made under oatiy. that | am an officer or directar
of the corporanon or the receiver Of trusiee empowered to execute this report as required by Chapter 607. Fiarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: | QMEMA.( //u.tzj Q- 703 222 5(3Y 4D

SIGNATURE AND TYPED OR FRINTEDHAME OF SIGMNG OFFICER OR DIRECTOR Data Day=mie Fnone w '




