+..2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

D giSNEWyENT # PO0000105132 Secretary of State
SYFOR, INC.
Principal Place of Business - .- e . Maving Address
3099 DOTTORS LAKE DRIVE " 3088 DRDCTORS LAKE DRIVE
I e AT TN
|
2. Principal Place at Busiass 3. Mading Addrass
Suite. Apt. ¥, etc, Suite, A #, ela. . 15! MOORE CRZEUI4 (10/05)
Cily & Siate Ciy & State 4. FEi Number 59-3681909 ' 1 :zf::iff;r
op Countsy ap Country 5. Cerlilicate of Status Desired [ geaegfq Addtiona!
6. Name and Address ot Current Reglstered Agent 7. Name end Address of New Registered Agent 7
Narne
ggg%EDRSg?c’)ggt‘i\Eg BFHVE Street Adciess (P.O. Box Number is Not Accsplasie) -
ORANGE PARK FL 32073 N '
City T FL _I Zip Code

8. The above named enlily submits this statemsnt for the purpose of changing it registered elfice ar registared agant, ar both, in the State of Farida. | am familiar wilh, and acoes
the abligatians at registared ageal.

SIGNATURE

Signaire, typed of fraited rarmy of egsieced rgenl end it 1 aprhcakle (NGTE Reqistamed Agert SEPENCA 1R0uited when temalaiing) DATE

g. Electon Campaign Financing  $5.00 may ¢
Frust Fund Contribution. ]  Added lo Fees

FILENOW!!! FEE IS $150.00
. ‘After May 1, 2006 Fee Will Ba 45

.

Make Check Payable to Floridq Deparitient of State |

1. OFFICERS AND DIRECTORS W, hADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

A D T Detete TE Ol ctange e
HAME ANDERSON, RICHARD L MAME

STREETAQDRESS 13093 DOCTORS LAKE DRVE 7 STREET ADDRESS ORI T2 o
an-st-op JORANGE PARK FL 32073 CIYY-ST- 1P [¥0 Nl N SORSRL NN AT on

— D Defe(e e BTN T T PO P N3 20 T A0 ) 4% Dol o Bl 290 ?.D‘.c.g;a_&. T D l'*lf',""",
NAMT NAME

STREET ADORESS STHEET ADDRESS

CRY-S7-7F 7Y -S5- 2P

i O ceiee uhe [ Cnaage [T Aadss
NAME NAME

STRELT ADDRESS SIREET ADDAESS

GITY-§T- 7P CIFY-SF-2Ip

e 3 tetele e CIchange  Qac
NEME NAME

STREET AGDACSS STRECT ADDRESS

CHTY-ST- 2P Y -S5-1w

e 3 Deiete TE [ Change [ aaser
HAME NAME

SIREET ADDRESS SIAEET ADDRESS

Y- $7- 27 LAY -5T- 2P

Fine O Denete I0LE {1 Change g
HAME NAME

SRS T ADDRESS STRELT ADDRESS

GiTy-87-21P CITY -ST-TF

12. | hareby certily that the informalion suppfied with this filing does nat qualily for the exemiptions contained in Section 119, Flarida Statutes. ( further certify thal Ihe information
inchcated on 1his report of supplemental repurt is true and accwrale and that my signature shall have the sama legal atlect as if madse undar cath; that | am an olticar or directar
of the corposation or the secelver of lrustes empowered fo execute this report as raguired by Chapter 807, Slorida Stalules; and that rry name appears i Black 10 or Siock 11

it changed, or on an aﬁwmem wilh an addyess, withail other fike empowered.
>}
SIGNATURE: \Yeel =2 derson AN oL Aonl MW LR




