b

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # F03000002149

Secretary of State

1. Entity Name
SYRACUSE METRO ABSTRACT CO., INC.

Principal Place of Business

6505A BASILE ROWE
EAST SYRACUSE, NY 13057

Maihng Address

6505A BASILE ROWE
EAST SYRACUSE, NY 13057

A

. . 01112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Aepisato ]
‘ . .. ' T : 16-1344207 Mot Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agant

" PRIMO, ROBERT N

DO NOT WRITE
IN THIS SPACE

901 SW MARTIN DOWNS BLVD., #200F
PALM CITY, FL. 34980

8, "Thé athove nariiad Bntity Sutmils this stateient for the purposé of changing iis registered office of registered agént 'ar Both"in'the State of Flofidal” | arh farmiar witfi, and accept
T Ttherobligations ofregigefed agent. 2T TTTT TY T LAyt T T T TTT rrrt T T T T Tm mrn me s mrmm s ST e e e
-

Y dooh U Ly

Signature. typed or prinied name of registered agent and Bls If appilcable.

SIGNATURE

Yinfeg

(NOTE: Registeraa Agent signature required when reinsizimg) ‘pate

013070720051 ~010 . 150, 1

9. Election Carpaign Financing

FILE NOWI FEE IS $150.00 $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, a Added to Fees
10, QFFICERS AND DIRECTCORS ,
TILE PD
NAME ZENS, SANDRA L

STREET ADDRESS | B505A BASILE ROWE

CITY-S7- 2P EAST SYRACUSE, NY 13057
TIMLE VP
NAME PRIMO, MARY BETH

STREET ADDRESS | B505A BASILE ROWE

CITY-57-2P EAST SYRACUSE, NY 13057
TIE VP
NAME NESCI, TRUDY L

STREET ADDRESS | G505A BASILE ROWE

DO NOT WRITE

CITY- ST-2IP EAST SYRACUSE, NY 13057
TMLE 8T
NAME ZENS, DAVID IN THlS SPACE

STREET ADDRESS | B505A BASILE ROWE

CiTY-ST-21° EAST SYRACUSE, NY 13057
it AVP
NAME PRIMO, STEVEN

STREET ADDRESS | 7075 MANLIUS CENTER RD.
CiTY-ST-21P EAST SYRACUSE, NY 13057

TTE

NAME

STREET ADDRESS
CITY-§T-21P

12. | nareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the recfiyer or trustee empowered to exacute this raport as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmgnilwith an address, with al other like eglpowerad Z
(107 e 4m-1zid
i

SIGNATURE: K
Dale_ Daytima Phona #

JGNATURE AND TYPED OR PRINTED NAME OF SIMINWER OR DIRECTOR
A~




