FILED
Feb 14, 2007 8:00 am

2007 FOR PROFIT CORPORATICR . 17
ANNUAL REPORT Secretary of State

DOCUMENT # P0OB000086039 TATLLY 01-19-2007 90028 034 ***150.00
1. Enlity Name
SYCOM SERVICES, INC.
Frincipal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD - STE 340 9485 REGENCY SQUARE BLVD - STE 340
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 o0l 495
R WP BT W R

Suite, Apt. ¥, etc. Suite, A, », slc. 01042007 Chg-P CR2ED34 (12/06)

City & Siate City & State 4. FEI Number . Applied For

5; - f(g} l(gq% Not Applicapia
Zp Country Zip Couniry 5. Carlificate of Stalys Desired 0O ?eae;’esqumMI
&N-mandAdﬂrennlCumlH_og_lMAwm 7. Name and Address of New Registared Agent
Name
SELF, DON
9485 REGENCY SQUARE B8LVD Street Address (P.O. Box Number is Not Acceptable)
STE 305
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named enbly submits this statemem lor the purpose of changing its registered office or registared agani, or boih, in the Staze of Florida. | am farmitiar with, and accept

the obligations of :?Yv\n 1
SIGNATURE '\
Sapresr

'-WEUWM p of requasered a8 ana Lt ¢ ¢ ADDMCAGIE {NOTE: Parriiirnd AQi SONERAE 1N 80 wivis 1iaiaanng) DaTE
FILE NOWT! FEE IS $150.00 ®. Elecion Campaign Financing £5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  addedioFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTiE PDd [ oeter i I Crange [ Agdnion
NAME TURSQ, SAL s NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD - STE 305 SIREET ADDAESS
iTr-S1- 1P JACKSONVILLE, FL 32225 CImy-53-7P
nne VP D 3 Delete T [0 trange [ Adeition
NAME SELF, DON NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD - STE 305 SYREET ADORESS
Ciry-S1-20P JACKSONVILLE, FL. 32225 Civ-51.2p
TRLE 3 Dot LE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CAY-51-P
RILE O pelete ATLE O trane 3 Aodition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S5- 2P CY-S5-2P
HILE 2 Detete LE O crange [ Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CiIY =51 1P CITY-ST-LP
e [ Detese 0LE [ changs [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
¢rIY-S5. 2P Cily-§1-20

12. | hereby cerily that the information supplied with this rm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity thal tha inlormalion
indicated on this repor or supplementa! report is true accurate and thal my sigrature shall hava Ihe sama legal effect as if made under oath; thal | am an officer or direcior
of the corporanon or the receiver or Trusiee empowered 10 axecute this rapon as required by Chapter 807, Fiorida Stalutes; and that my nana eppears in Block 40 or Block 11 i
changed. or on an attachment with an aodress, with af other like empowered.

SIGNATURE: __ /a“(/\h\

mmmmmmﬁnfﬂzwﬂmammmmm ) Caytimg Prove &




