FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000003186 - 05-27-2008 90034 040 ***150.00
1. Enlity Name

SYN TERRA CORPQORATION

Principal Place of Businass Mailing Address

148 RIVER STREET 148 RIVER STREET

SUITE 220 SUITE 220

GREENVILLE, SC 29601 GREENVILLE, 5C 29501

(U

05222008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE < PN FepiaaFr

57-0962660 Not Applicabts

0O $8.75 Additional

5. Certilicate of Status Desired :
Feea Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPACE

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

SIGNATURE
Signatve, lypad o printed name of ragistared agent and litle il applicable. {NOTE: Registerad Ageni signalura raquirad whan reinstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by Soptomber 12, 2008 Trust Fund Conlribution, O  Added toFees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME TAYLOR, MARK S

STREET ADDRESS | 148 RIVER STREET, SUITE 220
CITY-ST-21P GREENVILLE, SC 295601

TITLE sSb

NAME CLEMMER, JAMES E

STREET ADDRESS | 148 RIVER STREET, SUITE 220
CITY-ST-2IP GREENVILLE, SC 29601

TMLE T
NAME HATCHER, LYNN

STREET ADDRESS | 148 RIVER STREET, SUITE 220
CITY-ST-29 GREENVILLE, SC 29601 Do NOT WRITE

IILMTLEE gLBRIGHT. RUTHA I N TH IS SPAC E

STREETADDRESS | 148 RIVER STREET, SUITE 220
CITY-ST-2IP GREENVILLE, SC 29601

TITLE Ve

NAME WEBB, KATHRYN W

STREET AODRESS | 148 RIVER STREET, SUITE 220
CITY-ST-2IP GREENVILLE, SC 29601

TITLE D

NAME BARRON, JOE M

STREET ADDRESS | 148 RIVER STREET, SUITE 220
CITY-ST-2IP GREENVILLE, SC 28601

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of tha corporation of the receivar or trustee empawered 1o execuie this report as required by Chapter 60 rida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all othgr ke em .

James &, f Lsmm - -
SIGNATURE: Co g RETftR /‘-/'g/oi’,’/”"’g {pfﬁﬁ)é.z?-%o

SIGHATURE AND TYPED OR PRINTED NAME O FIGNING ?ﬁczn oﬂ.fmecmn N 7

W




