2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031818 “Feb 01, 2006 08:00 AM

1. Aty Name Secretary of State
SYNDICATED SYBLINGS, INC.

Principal Place of Business Maiting Addeess
2708 JEFFCOTT 8T . 2708 JEFFCOTT ST

R TeER RRRA MR

2. Principal Place of Business o 3. Malng Address )
Suite, Apt. ¥, eic. ) - Suite, Apt. 4, sic st MOORE CRZE034 {10/05)
Ciy 8 State T T City & State T ) 4, FE! Nurmber ' {Applied For
03-0418767 ot Appiicat
Zip Cauntry S Zp Country o . $8.75 Addiional
. Certi i - ruon
5. Cerfificate of Status Desired 3 Fes Requited
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent
il — e e Vo

}-'EQR{?‘IE 'E)‘E\?é;éd if.N Strest Address (PO Box Mumber is Not Acceptable)

FT MYERS FL 33913 ' )

Cuy FL Zip Code

the obhgations ¢f registersd agent.

SIGRATURE . R ——

Seqnature. lyand o Graten name of fegrsled agent and Iie 1 apphcatie INOTE Hegsloren Agert sigralus raoured when ioasiaing), CAYE

* — e e

| FILE NOW! FEE 15 315000 "
| After May 1, 2006 Fee Witl Be $556.00° 7
Make Gheck Payable to Flarida Department of State |

. 9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. [3 Added to Fees

0. OFFICERS AND DIRECTORS 1. . — ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TnE [JChange [ Abi
NAME TERRELL, CARMI NAMIE Lm00043 3243

STREET A00RCSS | 17901 DEVORE LN STREET ADDACSS 2/ 0/06-00086-012 180,00
oTy-57-2F  1EORT MYERS FL 33913 CITY-g1.21P

TILE VP O pelete TILE [ Ghange [Qaar
NAME THOMPSON, GAY R HANE

STREET ADDRESS {11604 TIMBERLINE CIR STREET ADDRESS

are-sT-AP [FORT MYERS FL 33912 EIFY -ST- 2P

e ST - D Delels e D Cnanqe Al
NAME THOMPSON, W BROWN . NAME :

SIREET ARDAESS 130 TIMBERLANE CIR STRCET ADORESS

CFY-ST-IP  |FORT MYERS FL 33919 CY-§1- 2P

TITE 3 peete TTLE ] Change

NEME HARE

STREFT ADDAESS STREET ADOAESS

GIFY-§T- 2P CITY-51- 749

me O oelete. e R e
NAME NAME

STREET ADORESS STREET AGDAESS

CiTy-8T- 7P onY-ST- 2P

e [ elets TME O Change [ Ace
NAME NAME

STREET ADGRESS STREET ADDFESS

CHTY-5T- 2P CITY-§1- 21

12. ) hereby certify that the injormation supplied with tis filing does net qualily for lhe exemptions contained in Section 119, Flonda Statutes. | further certify that the infuratios
wdicated on this report or supplemental regort is trus and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or girecir
of the Sorparanon of the recever of Lustes empowered to executa this repart as reguirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an allachment with an address, with all other like empowered.

SIGNATURE : Sosnnae 5 <oene st 439334 - (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ndie Oavima Phans §




