FILED
.. 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086039 01-22-2008 90084 045 *+150.00

1. Entity Name

SYCOM SERVICES, INC,

Principal Place of Business Mailing Address q“ “ “ B 5 b v

9485 REGENCY SQUARE BLVD - STE 340 9485 REGENCY SQUARE BLVD - STE 340 )
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ) .
e VAR A
Suite, Apt. #, etc. Sulile, Apt. #. etc. 01112008 Chg-P CR2E034 (12/06)
City & Slate . City & State 4. FEl Number Applied For
52-1631648 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Slatus Desired [N gese'gesq Lﬁ?:ci‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SELF, DON
0485 REGENCY SQUARE BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE 305
JACKSONVILLE, FL 32225
City Zip Code
. FL|

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -'047/\ 56’ /OL !/U /O 3

Signature, typed or prnted namo of registered agent and tlle il applicable {NOTE: Rogistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
DILE P Meleie TITLE [JcChange T Addition
NAME TURSQ, SAL NAME
SIREET ADDRESS | 9485 REGENCY SQUARE BLVD - STE 305 STREET ADDRESS . : o if
CITY-ST- 7P JACKSONVILLE, FL 32225 Ciry-S1-2P 5..{ Rl A /%,,. & (M;/;L ﬂ
TITCE VP /W‘@eme T15LE i O cnange  [] Addition
NAME SELF, DON NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD - 8TE 305 STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32225 CITY-ST-ZIP
TILE T Delete TILE O Change [ Addition
NAME N HANME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delets TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2IP
HILE [ pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O Delete TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21F CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 oath; that | am an officar or director
of the corporation or the receiver or trustee empowered |0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered, .
SIGNATURE: m ?AB DR SELE /']W/OG ¥ (W

SIGNATURE AND TYPED CR PRINTED NARIE OF SIGNING OFFICEA QR (WRECTOR { Date Cayume Phone #




0

Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

ATTACHMENT {500 330

Atlach:n&eﬁ? !QAL)QQS— 03 (]

Schedule of Officers and Directors
Sycom Services, Inc

P/D

Keenan, Mike

0485 Regency Square Boulevard, Suite 300
Jacksonville, F1. 322235

S/T

Self, Don

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL. 32225

D

Turso, Sal

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL 32225



