FILED
2008 FOR PROFIT CORPORATION  Apr 18.2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000096707 ecretary of State
04-18-2008 90037 017 ***150.00

1. Entity Name
THE SYND'CATS, INC.

Principal Place of Business Malling Address
~H0403-MANASSAS CIRCLE. —-5-80X-1859—
) 14(9‘:} OYQMQ. o>t Il"“p"t Ofale¢, S’f.
Suite, Apt. #, aic. J Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
& State iy & State 4. FEI Numbar Applied Far
Cﬁ rlando , FL é rlando , Fi- 54-2068655 Hiot Applicable
Zip Country Country 6 ; $8.75 Additiona
& 7. ?a G a 28,5 6 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N T
Mark N. Milles
3 Street Address (P.0Q. Box Number is Not Acceptable)
OREANBS 32824

H"‘“oq Ofdﬂqg 5(‘

e v Orlando  © FL | 87%2¢

8. The above named enti
lhe chhgalions of regi

SIGNATURF‘! /

mit this sigfement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

I Mack N Mittes, VP

gnatua typed otvpnn &0 raT o !eg:slafed agent anc e ¢ apphcabile. {MOTE: Registataq Agart signatiute inquired wien rnstating) DAlk
FILE NOWIIl FEE IS $150.00 9. Election Campaigm Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TIL PD ] Delete TITLE [J Change [ Addition
NEME WISE, MARK A NAME
STREETADDRESS | 2510 AZALEA DRIVE STREET ADDRESS
Cipv-81-2IF QORLANDO, FL. 32803 CITY-ST-ZiP
ick vD T Detete TE [1Change [ Addition
NAAE MILLER, MARK N NAME
STRLET ADDRESS { 11469 ORANGE ST. STREE] ADORESS
CiY-51-2P ORLANDO, FL 32836 Oy -S1-2IP
TITLE, SD 1 belete THLE [T change [ Additicn
NAME ROSS, GARLAND R NAME
SIRIET ADDRESS | P.O.BOX 1589 STREET ADDRESS
Cily-87-2F WINTER PARK, FL 327901859 CITY-S7-2IP
TITH. [ petere TITLE (T ¢hange ] Addition
HAML NAME
STREET ADDRESS STAREET ADDRESS
CITY.5T- 2P CITY-ST-2IP
ILE (] Detete TILE [ cChange [ Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
{i1Y-81-2IF CiTY-S51-2IP
TMLF O Delete THLE (O Change [T Addition
HAME NAME
STRCET ADCRESS STREET ADDAESS
CirY - 51-21P Ji CITY -§7-2iP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cexlify thal the information
indicated on this report or supdlerdentalifepors is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rec & eghpowered to executs this report as required by Chapter 607, Florida Statutes; a7 that my name appears in Block 10 or Block 11 if

charged, or on an attachm drglss. with all other like empowered. M@rk d M
~ 16
SIGNATURE: ¢ Viea Pres. fos do1.4a1- 5440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dayurna Phone v




