2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000076777 Jan 25, 2008 08:00 AM
1. Enity Nam Secretary of State
SAYNCO, INC.
Privcipal Placs of Businass Maiting Address
562 EAST WOOLBRIGHT ROAD 562 EAST WOOLBRIGHT ROAD .
T T H“““H’l m‘ml“llm Ilm |Im IIH‘ ‘ll‘l |HH ‘"H ‘"H ‘ll‘“( “ ‘m
2. Principa! Place of Businasz - Mo P.O. Box # 3. Mailing Addroge
Suite, ApL.#, eic, Swile, At 1, el 15t MOORE CR2E034 “O/ﬂ?)
City & State City & Stale 4. FE: Number Appieg For
65-0526544 Not Apolicabie
DU z T L.
2p Couniry " ety 5. Cenificale of Status Desired Od $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

géZYEIE'S¥I\?}-|O%ELLBR|GHT ROAD Street Adddrecs {P.O. Rox Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL. Zij3 Code

8. The apcove named entily subrnits s statement for ihe purpoge of changng its registered office or registered agent, or toth, in he Siate ol Florida. | am familiar with, and accept
the coligalions of regitiered ayent. ~

SIGNATURE

S ROl O [ ekt 1 < O g S00ad et | uepl cans, (Rl 7T Fagipr it AGEnd ¢ O lurr STUrEn vt i G g DATEE

- 'FILE NOW"' ‘FEE IS 3150 00.
“Afier'May 1, 2008 Fee Will Be 5550. 001‘

; 9. Election Camoalgn Financing $5.00 May Be
: Make Check Payable tc Fiortda Deparlmem 01 State '

" Teast Fund Contrisutan [ Added ta Fees

10. OFFICERE AND DlREmOHS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IMN 11

i3 PSTD 3 Deete e [ change  [7] Aadution
HAME SAYNE, MICHAEL NAME U”DDI:H ?3'1: 5 =

SIRFET ADDIESS | 562 EAST WOOLBRIGT RD TREFT A0DRTSS O OR-5007 005 1560, 00

CITY- ST 710 BOYNTON BEACH FL 33435 Ci1y-S1-2IP

TTE 3 Doete TITLE 3 Change [ Addition
NE HEME

STREFT ADDRESS : STAFFT ADDRESS

CiTY-51-217 CITy-51-21P

Tl U7 Daiete HILL [ change [ Addition
MAME . HEME . _ -

STREET ADDRESS, STAFET ADDRESS

CITy-$1-29 CIY-5T-7F

L T beete THILE O Change ] rddition
HAME HamL

STREET ADGRLSS . STREET ADDHESS

CITY-1- 2 CITY-5T- 2P

THLE 7 De‘ete TILE ’ [ Changs {77 Adation
HAME NatAL

SIRIET ADLRERS STREET ADDRESS

CHTY- Sl 1P CIIY-S1- 2P

el ™ brete e [JChange [ Adadion
MERE HAKE

SIREET AGLARESS SIRELT ADURLSS

LiTY-ST 218 CITY-3T- 2P

12, |haraby certify that the information suaphed with this filing does net gqualfy for the exemptions nontained in Sectian 119, Flarida Staiutes | furtner cerlify that the information
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same legai ettect as it imade undar oath; that 1 am an officer or dirgelor
Gf the COMpLration or 1ne racaiver or rustee empowsred 10 execute this report as required by Chapier 607, Flarida Statutes: and that my narre appears in Block 12 or Bleck 11
if changes, or on an attachment wilh an address, with ai gihey e empowered.

SIGNATURE: - N— Y%L~k

SIGNATUREMAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Pav: 0 Fhonn s




