FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 101400 RN 03-21-2008 90021 013 ***150.00

1. Entity Name

THE SYDGAN CORPORATION

Principal Place of Business Mailing Address -
533 W. NEW ENGLAND AVE P.0. BOX 350
SUITE ¢ .
WINTER PARK, FL 32789  US WINTER PARK, FL 32730-0350 US
2. Principal Place of Business - Ne PO, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appfied For

' 59-2958267 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired Od gg'gfq S‘i:f;ﬁo“a'
6. Name and Address of Current Reglstered'Agnt i — 7. Nar-r}a and A&ﬁr;és of New Fleglsta;:Agent N
‘ Name
BELLOWS, DANIEL B.
533 W. NEW ENGLAND AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITEC
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
T Signatura, Iypess o prinied name ol regisleren agenl and litle it applicable. {NOTE: Regisieres Agent signature required when rainslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST O pelete TITLE [ Change [ Addition
NAME BELLOWS, DANIEL B NAME
STREET ADORESS | PO BOX 350 STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 327900350 CiTY-ST-21P
TIMLE VP {1 Delete TITLE (J Change [ Addition
NAME MGCA, LAURA NAME
STREET ADCRESS | PO BOX 350 STREET ADDRESS
CIY-Si-2IP WINTER PARK, FL. 327900350 ChY-ST-21P
TITLE e o — O peiete mis - - . —_ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - O oelete TILE {JcChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pefete TITLE [ Change  [J Addition
NAME NAME - -
STREET ADDRESS |~ . STREET ADDRESS -
CITY-ST-2I1P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director
of tha corporation or the LecaWEr B lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an at W\ ddrgss, with all other like empowered.

— ol B Bellens e 1-8-a3  Yoredd-215)

" -
Daywme Phone ¥

SIGNATURE AND TYPED GR PRINTED NAME OF S$IGNING OFFICER Oft DIRECTOR

SIGNATURE:




