2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05,2007 8:00 am

Secretary of State
DOCUMENT # P06000001829
1. Entity Name 02-05-2007 90111 046 ***158.75
SYNACOM NETWORKS, INC.
Principal Place of Business Mailing Address
5849 PLUMTREE COURT 5849 PLUMTREE COURT
ORLANDO, FL 32821 US ORLANDO, FL 32821 US
R ARV ETEEAC AR
Suite, Apt. 4, efc. Suite, Apt. #, elc. 01342007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20~ 4pLB 183 Not Applicable
P Country Zp Country 5. Centiticale of Stalus Desired E/ fg'gfqlﬁ?:‘;m“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptablae)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE :
Signature, yped o printed name of registarad agent and title if applicable. {NGTE Registered Agent signalura ronuired when rainstating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE D ' 3 Delete TITLE [ Change [ Addition
NAME LODYGA, CHERYL AME
STREET ADDRESS | 370 WEHRLE DRIVE STREET ADDRESS
CITY-ST-2IP BUFFALO, NY 14225 CITY-ST-21P
TILE D 1 Delele TITLE [ Cchange [ Adaition
NAME MALINOWSKI, MARTY NAME
STREET ADDRESS | 111 JOSEPH STREET STREET ADDRESS
CITY-ST-2IP CHEEKTOWAGA, NY 14225 CITY-5T-2IP
TITLE [ Daiie TITLE 3 change [ Addition
NAME _ NEME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE O pelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2ip CITY-ST-2IP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal cffect as if made under oath: that { am an officer or direclor
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address. with all cther like empowered.
o~
SIGNATURE: _. =201 g26- 501

Date Daytime Phone #




