FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000005649 05-01-2007 90041 026 ***150.00

1. Entity Name

SYMCOR INC,

Principal Place of Business Mailing Addrass 4 0 [] 3 6 [] 5 l

2701 WESTPORT ROAD 2701 WESTPORT ROAD o .

CHARLOTTE, NC 28208 CHARLOTTE, NC 28208 o -

PR oD S A IR O ERAA TG
Suite. Apt. #, etc. Suite, Apl. #, alc. 04242007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For

02-0644739 Not Applicable
Zin Counlry Zie Country §. Centificate of Status Desired | Eg';gﬁ:’:;ﬁ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above named entity:_submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiefed agent.

SIGNATURE
Signature, typed or prled name of registerad agent and e if applicable. {NQTE: Registered Agenl Signature required when reinstating) DATE
FILE NOWI FTEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD v ] Delote MLE Pre,ls Vet - D iAo ﬂcmnge [J Aadition
NAM i NAME kilre = .
SIREEET ADDRESS g;IEJTC\::I(ES'?PORT ROAD steer aooRess | 3 2-C o Shoplest 1:/' n P‘E{-&ji cd oo
orvstze | CHARLOTTE, FL 28208 crestap | Versats, Ondacle MSVZEY Lan
o Vv O Detere e \icevres clen - Rl ctange [ Acdiion
NAME MERRELL, BENNY NAME Merre fan
STREET ADDRESS | 2701 WESTPORT ROAD SREETAIORESS | > 7Jo (. We ;l—-par-‘— 2oe gf
orY-s1-2¢ | CHARLOTTE, FL 28208 oIry-51-2p Chartolbe NC 33203 ,Uu90
TLE [} (3 betete TITLE Seere _Jr'Cu"‘Y }gf Change [ Additicn
NAME EISEN, GARY D HAME e D
. Sigen , Gar .
STREET ADDRESS | 2701 WESTPORT ROAD STREET ADDRESS ?‘Q:qo Yok S PC\l{, k. Perlerony Soie Hoo
oTv-sizp | CHARLOTTE, FL 28208 oy-si-2p Mississaura  Tyvbacp WHZ HET , Canedec
e O Detele THLE Ceniom P \J-\—- (Ese_r'e:ai Mﬁﬂaév_f' [ Change i Addition
NAME NAME Trormas , Michael
STREET ADDRESS STREETADORESS | 2701 \Weshpor+ R
Ciy-51-2p cIry-51- 2P Cherlalle (JC 29209 sy
DILE [ petete TmE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57- 2P
niLE 2] Detele TIILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 7P

12. | hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg smpowsared.

SIGNATURE: %ﬂ,@ m Pocil 2.4 fo’"{ Gos -3 {37

SIGNATURE (N TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

L;cu-y D Elgen | SCC_r¢4—qry



