, 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # V10039

1. Enlity Name

MEGABYTE RESOURCE CORP.

05-05-2006 90158 017 ***150.00

Principal Place of Business

14241 60TH STN
CLEARWATER, FL 33760

Mailing Address

601 JEFFERSON DAVIS HWY
STE 201
FREDERICKSBURG, VA 22401

10085388

T

IR

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
59-3103164 Not Applicable
7 Zi o
® Country P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent- 7. Nome znd Address of New Registered Agent
Name

DRAKEFORD & DRAKEFORD, P.A.
14241 60TH STN
CLEARWATER, FL 33760

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the cbligaticns of registerad agent.

SIGNATURE

Signature, typad or printed rame of registared agenl and

litle if applicable

{NCQTE: Registered Agant signalture fequired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TITLE [ Change  [] Additien
NAME DUNCAN, TOMMY HAME

SIREET ADDAESS | 554 DUNCAN ROAD SIREET ADDRESS

CITY-ST-2P ROYSTON, GA 30662 CITY-ST-21P

TITLE D B0 Delate TILE [ Change [ Addition
NAME HOWE, DAVID NAME

STREET ADDRESS | 14241 60TH ST N SIREET ADDRESS

ChY-ST-21P CLEARWATER, FL 33760 CiTY-§T-21P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-21P

TIE (7] peiete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7] Delete TITLE O Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T1-2P Ciry-§1-21P

T O pelete TILE [ Change 3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lsgal eftect as if made under oath: that t am an officer or diractor
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachme ith an address, wilth all other like empowered.

SIGNATURE: /VV”h/ vi e~ RS 7;’”#'-5/ htm(cd

SIGNATUBE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y20 o

Date

Daytime Phone #




