2008 FOR PROFIT CORPORATION
ANNUAL REPORT "

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P02000031819

1. Entity Name
SYNDICATED SYBLINGS, INC.

Secretary of State

Principal Place of Business

2709 JEFFCOTT ST

Mailing Address

2709 JEFFCOTT ST
FT MYERS, FL 33801

FT MYERS, FL 33901
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4. FEI Number

n_. 03-0418767 Not Applicabta
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. 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agunt
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17901 DEVORE LN
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or raglstered agent or both in the State of Florida. | am familiar with, and accept

Iha obligations of registerad agent.

SIGNATURE

Signature. typed or prinied name of regestered ageni and Lile if applcabie.

{NOTE: Registarad Agent signaiure raquired when rainstating)

DATE

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing

LB RNy § )

$5.00 May Be 01/16/03-30053-018 15000

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | tﬁ e “'zﬂin'i’“ A %2;\%’};3 SERR %i’.‘i’ﬁ*"‘j‘«%z’h ;“‘" Sl
e P h}?’\l'ﬁfg’g %qif llma“ }é ! % & %‘;’;i‘
NAME TERRELL, CARMI it ) L ‘; A
STREET ADDAESS | 17901 DEVORE LN '1 b *"E‘S 9=‘h
crv-st-20 | FORT MYERS, FL 33913 z;‘w;f,“ ‘“s?i*
TITLE VP
NAME THOMPSON, GAY R
STREET ADDRESS | 11604 TIMBERLINE CIR ﬁ'g s ,
oTY-S1-ZP | FORT MYERS, FL 33912 RS S '._s'ﬂ.&eh "q;};ﬂ ws‘?‘
ey n--- ol T T
TITLE 1) . :ffuy;x% i 4 m‘,%%,;‘\‘l.»‘.-w\t
NAME THOMPSON, W BROWN AT TS Y
STREET ADDRESS | 30 TIMBERLANE CIR IUA g L
emy-s1-27 | FORT MYERS, FL 33819 : XA Nugleolu;WR "‘.’.--
i o bl gy 0 % 4 B
TTLE w '%.*s {gi !NHFH S"'si > ,.!::;‘i’.;h M e -gh;
¥ A +
e w kg z“:’%"u S o 1 %a"a% kssti‘;\{“wi A e
STREET ADDRESS Pha v _ﬁ:‘ ad Tl ," 1‘“ i ,W“ .
CITY-ST-ZIP Z;& ?"x’ ki u Mvé Mz\ 5?{‘% !‘i sy ?ﬁ,i‘.s H“ia “gi%;_;q}\%g%’h. : fi,“,'
» Sy i‘\ ’!i\
THLE ﬁa_g !i% A ‘.E‘%: T;:éag?& " "i’sﬁ ugi g ﬂé“!gcm \g ;)’g } ggmh. v
NAE Fe e ‘x"‘}n ML o The e NI
CRATEL o TR B S S E“‘Z SR i;% ?‘L’w . ?{
STREET ADDRESS rﬂﬁi'@ﬂgv !‘é;.ﬂf xi} it i ;‘,.,WM ié gl
GITY-ST-2P ‘ A ‘\isj v’Ei v‘\%m-‘ e ~{J“:‘3’ %”gz
& :
TILE ¥ ‘l\vi}aﬂ{'{&;‘hnpv‘;&““% ] ¢{‘3§" =~¢ ,\-g{
- i Sy T Y i e ",lu‘gn s fchd wm“ .
STREET ADDRESS i ‘,ij}{s”fi’?- L ﬂ’.'f:,e, 1"’!3: ““g‘,ilm‘\«'%ﬁuii}g i
CITY-ST-ZIP "'.}:S." :,‘%«g‘ﬁu;&_\"f !,M,\u? ﬂ_rﬂ{i"&fj ey g.-ag:’ﬂlv :‘/\‘L v‘ 3

12. | heraby certy that the informalion supplied with this filing does not quality for the exemptions cont

Indicated on this report or supplemental report is true and accurale and that my signature shai have the same legal effect as it made under oath, that | am an ollicer or director
of the corporation or the receiver or trustea empowered 1o execule this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other lke ampowered.
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ained in Chapter™t19, Florida Statutes. | further cerhfy that the 1nlormatlon

NG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDas | Daylime Phone #




