FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

NUAL REPORT
ANNUA OR i ecretary of State

PgiSNLaer:AENT #P07000088439 04-14-2008 90026 048 ***150.00
SY'S SUPPLIES MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address q yyboo
1489 N. MILITARY. TRAIL 1489 N. MILITARY TRAIL
SUITE 114 SUITE 114
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 |- -
T E AR ELAT
) e) ( 235N Qag Roak

Suite, Apt. #, elc. . Suite, Apl. #, etc. 01142008 Chg-P CR2ZE034 (12/06) -

City & Staie City & Sta, 4. FEl Number . - Applied For
Wesy Pﬁlm (590(‘4"\ F(- wesy éa\m 6\’,60\ F‘— 4= 200577> Net Applicable
32;,"“ 3 Pcooi"r:: 6“0‘\ 25.3(-{ 13 P;T‘:\ . 5. Certificate of Status Desired O gi‘;asqtﬁf:dnb“al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

S'e Meam & ESQ.

x Number is Not Acceptablle)

MCGOWAN, JAMES G
1488 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

_!QQI {J)-ru'l'k B]l 4U€r\ue. .
Y Micomi FL |~ < tEY

ts this stalemenl for the purpase of changing its registared office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

4/(/» '

‘[ & The above named entp/
=1

the.obligationsyz_
SIGNATURE /J

‘(pnllure. ped or p(inf nnigov ragisiered agan and ktle I applicable, (NOTE: Regisisiad Apent ignatute reowied when renstaimg) ’ Toate
4
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2098 Fee wilf be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e ‘ OJ Delee e Presid e nt, Sec «Treas O Change  (3#Giion
NAME ,t NAME
S (] } bﬁv
STREET ADDAESS L . STREET ABDRESS Sg'} s o}’vr f f §° od m »
CITY- ST-21P i CY-57-29 wesy Palm Beoed, FL 3 3!-”3
e - : 3 Detete TITLE Vice Pf‘e sideny [ Change miliun
NaME NAME Danvel KBpplebovna
STREET ADDRESS L SREAORESS 1 9IS N Jog G
CAY-§T-2P oTY-$1- 2P Wesr folm BG—GCJ\ FL 33412
TIME . 2 elere TITLE Vice P(G.S{ o e [ change [ ddition
r
NAME . s NAE Dauvid Peele owa
STREET ADDRESS SHEETADIRESS | D365 AN DO S e d :
CIFY-ST-2Ip CTY-S12P wesy Yol eGC:U‘\ L 334942
TTLE ‘ _ ] Delete TTLE ' : [ Change [ Addition
NAME NAME -
STREET ADORESS STHEET ADDRESS
Y- ST-2IP CITY-ST- 20
TLE [ Detete TMLE O cnange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADBRESS
CY-ST- 7P cHyY-§7. 2P
TLE . 3 Oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - ' CiTY-ST-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Floride Statutes. ! further centify that the information
indicated on this repon or supplementgfpon is trug and accurate end that my signature shal! have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivefor tifsige empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Biock 11 i
fith #h Atdiess, with, all otper like empowered.

A

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daynme Prons ¢




