FILED

2007 FOR R T R ATION Apr 30,2007 8:00 am

DOCUMENT # P06000075561 ecretary of State
1+ Entty N 04-30-2007 90843 049 ***150.00
SYDALE, INC.
Principal Place of Business Mailing Address
3234 FAUNA STREET 3234 FAUNA STREET
SARASOTA, FI. 34235 SARASOTA, FL 34235
I nl ; “ :ll i i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | I; I! ‘ l “
Suile. Apt. #. slc. Suite. ApL. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
50-5214%¥ 5% Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eeﬂe;?q lff:.!:t;ﬂmz-ﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerwd Agent

Name

BELLE,, MICHAEL J
2364 FRUITVILLE ROAD Streal Address [P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oiffice or regisiered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE -
. Signatare, typed ot printed name of regisrered agen: and dtie if appticable. {NOTE: Aeg Agent sig required when rei DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May e
After May 1’ 2007 FQ_B will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P,V [ petete TRE {OChange ] Addition
NAME BAKER, NANCY NAME
STREET ADDRESS | 3234 FAUNA STREET STREET ADDRESS
cmy-si-ap SARASCTA, FL 34245 Cily-ST-2IP
WILE {7 etete HTLE [ Change [ Adddtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CilY-ST-2P
TME 3 belete FME [ Change ] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2P CITY-S7-21P
TILE O petete TILE [tchamge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21 _ CITY-57-2P
e {3 perte TIILE ] Change (] Addition
HAME RAME
SIREEE ADDRESS STREET ADDRESS
CIY-$T-2IP GITY-5T-21P
THLE O pelate THLE [JCrangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-1P ory-sr-ap

12. | hereby certify that the indormalion supplied with this 1iii1§ does not qualiy for the exemptions containad in Chapter 119, Aerida Statutas. | further cartify thai the information
indicated on this report or supplemental report 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 tha corporation 6f the receiver or trustes empaowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11t
changed. or on an attachmert with an addrass, with all ather like empowered.

SIGNATURE: C. Pebder Neanie Delkee 4l2¢joq  941-955-9/69

SIGNATURE AN TYPED OR PRINTED NAME OF SKINING OFFICER OR mnsc'ro‘n;) Oste ¥ Daytime Phone #




