2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000134040

1. Entity Name

SYNTIO TECHNOLOGIES, INC.

Principal Place of Businass

3088 BLUE HERON ROAD
NORMAL, IL 61781

Mailing Address

3088 BLUE HERON ROAD
NORMAL, IL 61761

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90099 036 ***150.00

400766389

DAV R

04082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-5NY(p 253 Nol Applicable
Zi Count & Count iti
P uniry ® Lol 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Nama

| TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

Street Address (P.Q. Box Number is Not Acceptanle)

City

FL

Zip Code

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

the obligations of registered agent.

SKEGNATURE

Signatwure, hoed o orinted name of reqisiered agen! and bile if applicable

(NOTE Registered Agent signature required when remsiatng)

DATE

- —FILE-NOWIH-FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelate TILE [ Change [ Adcilion
NAME HANNANI, SHOAIB NAME
STREET ADDRESS | 3088 BLUE HERON ROAD STREET ADDRESS
CITY-5T-2IP NORMAL, IL 61671 CITY-S[-2IP
THLE ST O pelete TITLE [ Change [ Addition
NAME HANNANI, SHCAIB NAME
SIREET ADDRESS | 3088 BLUE HERON ROAD STREET ADDRESS
CITY-ST-2IP NORMAL, IL 61671 CIY-S1-2IP
TILE [ Deleta TILE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2P
TIILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowersed to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

/( 309) §33-0470

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/4142007

Daytime Phone #




