FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V10039 - 04-15-2008 90019 030 ***150.00
1. Entity Name
MEGABYTE RESOURCE CORP.
Principai Place of Business Mailing Address '
1668 N. HERCULES AVE 6071 JEFFERSON DAVIS HWY
UNITE STE 200
CLEARWATER, FL 33760 FREDERICKSBURG, VA 22401
TG v [
Suite, Apt. #, ete Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3103164 Not Applicatle
Zip Country Zip Couniry 5. Ceriificate of Stalus Desired ] ?egz-;esqfi?:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name -
DRAKEFORD & DRAKEFORD, P.A_
1668 N. HERCULES AVE Slreet Address (P.O. Bax Number is Not Acceptable)
UNITE
CLEARWATER, FL 33760
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registereda agaat and It il applicable, (NOTE" Reguslered Agent signuture requirau wnen rainstatng) DATE
FILE NOWII FEE1S $150.00 9. Election Campaign Financing $5.00 may Be - )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {J  Added o Fees : T -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD . 0 elele THLE Premdaent | Dweckor (¥ change 1 Agdition
HAME MORGAN, CYRIL C HAME Duncan ;| Tormey
SIREET ADDRESS | P.O. BOX 22023 seeTApoRess | PO Do \OS ooy
oIv-s-2p | TAMPA, FL 33622 s |Regsten . GA 3Ol
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CIiY-S1- 2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-§T- 2P CHY-S1- 2P
TILE [ pealete TIILE [ change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-St- 2P
TILE [J oelete THLE [ change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-87-2P
TILE ] Delete TITLE [[1Change [ Addition
NAME _ L o . NAME .
STREET ADDRESS STREET ADDRESS T . A
CITY-ST-ZP CITY-ST-2P

12. | hereby certity thai the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal Lhe information

-+ indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as roquired by Chapier B07. Florida Statutes: and that my name appears in Block 10.or Block 11 if
changed. or an an allai?enl with an addrass, wilh all other like empowered.

Tommy Buhawn Y-1-08

SIGNATURE #O TYPED OR PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR Date Daytwne Phone 2

SIGNATURE:




