FILED

. ' Mar 22, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000096707 03-22-2007 90007 011 ***150.00

1. Entity Name

THE SYND'CATS, INC.

b
Principal Place of Business Mailing Address B “ 0 27 0 G B

480-5EOLADR P.0.BOX 1859
#b05— WINTER PARK, FL 32790-1859
OREANDO 32861
I R AR WAL
Suite, Apt. #, etc. Suile, Apt. #, elc.
' 01292007 Chg-P CR2EQ34 (12/06;
10402 Manassas le&‘b g {12/06)
ity & State City & State 4, FEI Number Applied For
riando | FL’ 54-2068655 Not Applicable
321p g g P i Couniry ap Country 5. Certificate of Status Desired O ?i'gilﬁf:;‘io"a'
_ 6. Nama and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

THIBOULT, KENNETH E
10403-MANASSAS CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32821

City FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or balh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,_

S

SIGNATURE.
e, typed of princed name ol regrsierod aget and blie f apphcabie INOTE Registersd Agent signature required when reinslabng) DATE
Fli.E NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD O pelate TlILE [ Crange [} Addition
NAME WISE, MARK A NAME
STREET ADDAESS | 2510 AZALEA DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32803 Cov-SI-2ip
[LE vo O Delete TIILE (] Change [ Addition
NAME MILLER, MARK N NAME
STREET ADDRESS | 11469 ORANGE ST. STREET ADDRESS
CIfY-51-21P QORLANDO, FL 32836 CIFY-$T-2IP
TME SD ) 1 pelete 113 {TChange [ Addition
HARE ROSS, GARLAND R HAKE
SIREET ADORESS | P.O.BOX 1589 SIREET ADDRESS
QIry-SI-2iP WINTER PARK, FL 32790185% CITY-ST-2IP
s D 3 petets TITLE DO change [ Addition
NAME THIBOULT, KENNETH E NAME
SIREE] ADDRESS | 10403 MANASSAS CIRCLE SIREET ADDRESS
CITY-S1.2IP ORLANDO, FL 32821 CUY-ST-21f
T [ peiete TITLE [ change [ Addition
NAME ) NAME
SIREET ABDRESS STREET ADDRESS
Iy -51-2I9 CITY-5T-2P
T3 O oelele THELE ] Change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1 fip CHyY-S1-2Ip

12. f hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further cextify that the information
indicated on this report or suppjpmental report is true and accurate and that my signature shall have the same legal elfact as il made under oath; thal 1 am an ofticer or director
of the corporalion or the receiy®pr trusles empowered (o agecute this report as required by Chapler . Florida Stalutes: and lhat my name appears in Block 10 or Block 11§
changed, or on an attaasgmel an adgkess, with all like empowered. GN l ans o5 3

SIGNATURE: Corp. Secretrry 407. Y24. 994¢

MNING OFFICER OR DIRECTOR ’ Nae Daytima Phone #




