FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000045049 020608 SO (198 <1 500

1. Entity Name
SYBO INC.

Principal Place of Business Mailing Address q 0 “ 5 3 3 ‘d (

2525 SWI12TH PL 2525 SW12TH AL

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

e e IR ICAAGR A
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2569906 Mol Appiicable
ap Country Zip Country 5. Ceriticate of Status Desired O gg‘giﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEOLIS, JEFFREY R :
3728 SW1ST PL Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

City FL | ZrCose

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name of 1egiste: 8o agent and Wl if applicable. {(NQTE Regisiorea Ageni signalurs isquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TIILE [ cChange [} Addition
NAME ANDERSON, GREGORY B NAME
STREET ADDRESS | 2525 SW 12TH PL STREET ADDRESS
CITY-87- 2P CAPE CORAL, FL 33914 CiTy-S7-2P
TITLE ST 1 Detete TITLE [3 Change (] Adgition
NAME LEMUNYON, GEORGE NAME
STREET ADDRESS | 2525 SW 12TH PL STREET ADDRESS
CITY-ST- 219 CAPE CORAL, FL 33914 CITY-ST-2IP
TLE v [J Dalete TILE [ Change [ Addition
NAME GARDNER, LAWRENCE E NAME
STREET ADDRESS | 5438 NE DOUGLAS TER. STREET ADDRESS
CITY-§T. 2P ARCADIA, FL 34266 CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE 1 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP Ciry-s1'ze
TILE M Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-219

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal slfect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 10 gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addres: gl lke empowered
Dﬁ:a

IGNATU

Gaytira Prora #

" _SIGNWRURE AND TYJJED OR PRINTED NAME OF SIGNING o?flcsn ok DIRECTOR

e e onvo A



