FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # 198093 01-29-2007 90100 046 ***150.00

. Entity Name

SYDNEY & COMPANY [NC.

Principal Place of Business Mailing Address

2901 W. BAY DR, 2907 W. BAY DR,

BELLEAIR BLUFFS, FL 33770  US BELLEAIR BLUFFS, FL 33770 US

A R s DO RGN
Suite. Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE| Number Applied For

59-3023589 Not Applicable

zp Country 4 Courtry 5. Certificate of Status Desired [ E‘i';esql‘:?:;“ona;

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SID J. MULLINS
3723 SHADY BLUFFS DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LARGO, FL 33770

City FL i Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped o printed name of regisiered agent and utle it applicable (MNOTE: Registered Agert signating reaited when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Belete THILE [ Change (] Addition
NAME MULLINS, SHARON L. NAME
STREET ADDRESS | 3723 SHADY BLUFFS DR. STREET ADDRESS
Ciy-ST-21P LARGO, FL CIv-ST-2P
TLE \" 1 oelete ME [] Change [} Addition
NAME MULLINS, SID NAME
STREET ApORESS | 3723 SHADY BLUFFS DRIVE STREET ADDRESS
CITY-ST-21P LARGO, FL CITY-57-2iP
TLE [ peiste THLE 1 chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-ST-2IP
TTE 2 Delete TILE [JCnange [ addition
NAME 1EAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST-IP
TME 1 elete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CHY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-537-2Ip CHY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other Ike empowered.

: - 77—
SIGNATURE S s dn Plrdles  Sharon mmlmx/[v(w%yf //Q?:/M 555

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR iime Phone #




