2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 AN
DOCUMENT # K34172 R Secretary of State

1. Entity Name
|SYCSTEMS ENGINEERING AND LOGISTICS SUPPORT,
NC.

Principal Place of Business Mailing Address
364 FAIRWAY POINYE CIRCLE 364 FAIRWAY POINTE CIRCLE
ORLANDO, FL 32828 US ORLANDO, FL 32828 US

RN

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |~

59-2910824 Not Applicable

5. Certificate of Status Desired 0

Fea Required

$8.75 Additional ‘

6. Name and Addross of Current Rogistorod Agant

?5”34%'%‘3%5%% CIRCLE DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

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

SIGNATURE (A/va\ D M bottiam D Hemprict ‘ CITAA BT
. Signature, typed or priniad name of registerad agent and titie it applicabhe. (NOTE: Hmiszued_lqent SgnanKe raquined when ravsixing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS ! |
ME PD
NAME SYLVESTER, FREDERICK J
STREET ADDRESS | 4250 BURMUDA AVE. UDnoo0TTases
CITY-ST-2iP SAULT ST. MARIE, MI 49783 01210/053~30045-005 150,00
TITLE vP
NAME HEMRICK, JAMES R

STREEYT ADDRESS | 1040 CR ROAD 229
CITY-ST-2P FIVE POINTS, AL 36855

TINLE s
NAME SYLVESTER, LOUF

STREET ADDRESS | 4250 BURMUDA AVE.
CITY-ST-ZIF SAULT ST. MARIE, MI 49783 DO NOT WRITE

::L:EE -II-IEMRICK. RUTHL IN THIS SPACE

STREET ADDRESS | 1040 CR ROAD 229
CITY-ST-21P FIVE PQINTS, AL 36855

TILE VP .
NAME HEMRICK, WILLIAM O
STREET ADORESS | 364 FAIRWAY PQINT CIRCLE

cv-st2¢ | ORLANDO, FL 32828
TILE N B e S '
_NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustea empowered to exectte this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4‘-’“—24 ) rliapm D HéMmRi¢ FiAa~ BF Y7~ 3Ty-TYEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




