ST e

FILED
2008 FOR AT CORPORATION Jul 21,2006 8:00 am

DOCUMENT # P05000134236 Secretary of State
1. Entity Narne . ook s
SYLVIAN MANAGEMENT CORPORATION 07-21-2006 90025 01T **150.00
Principal Piace of Business Mailing Address
L OS
5b06 WATERWAY BAY DR. {2OSia-6506 WATERWAY BAY DR,
FT. MYERS, FL 33908 FT. MYERS, FL 33908 .
L s ACHEUR N G FF S
Suite, Apt. #, etc. Suite, Apt. , atc. 07192008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
%{ ~OROS ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} fg;fq l"l’i‘dr:d‘ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
MUCCIO, CHARLES
8695 COLLEGE PKWY #267 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL I Zip Code

8. The abave named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %’
SIGNATURE ___{___ CAa ’7/ //de

Sigrature, typed o printed name ofeegistered agent abd i 1 apphcatis, (NOTE: Repistered Agent signeture requind when rengmng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k3, E.8.. the
Duo by September 8, 2008 Trust Fund Contribution. I Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ petete TMLE [ Crange [ Addition
NAME HAWKES, IAN (o OSie NAME
STREET ADDRESS | £506"WATERWAY BAY DR. STREET ADORESS
CIFY-ST-2F FT. MYERS, FL 33908 CITY- ST-2P
TILE O pelete TIME [ change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-ST-ZP
TRLE O Delete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TmeE [ Dalete TMLE [JChange  [J Addition
NAME HAME
STRECT ADDRESS STAEET ADORESS
CITY- ST- 2P CTy-57-2P
TiTLE O Derete TITLE [ cChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-29
TmE O Delete TLE ] [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. § hereby certify that the infermation supplied with this fiting does not qualify for the exemptions conlained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigraiure shall have the same legzi #7arr at if mana pndar oz thati am on aficar or dirgotor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal iy Name appears in Giock 10 of Biock | Eif

changed, ar on an attachment w address, with all other ke empowered.
SIGNATURE: ﬁ?\%ﬁf\ 7/,2 [ o6 DAYl

_SIGHATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR Daytime Phona #




