FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000081979 ecretary of State
1. Entity Name 04-03-2008 90024 012 ***150.00
SYFRETT DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
299 W. 23R0 PLACE 299 W. 23RD PLACE ) )
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 T
R TR S L
Suita, Apt, #, eic. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FE| Number Applied For
59-3349987 Not Applicable
Zp Country Zip Courtry 5. Certificats of Status Desired [ ,f:-;fq:f:d“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYFRETT, TROY F JR.
299 W. 23RD PLACE Street Address (P.0. Box Number is Not Accepiable)

PANAMA CITY, FL 32405

City FL | Zip Code

B. The above named entity submits this statement for the purpossa of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratre, typed or pinted name of reg:smred agent and title ¢ applcatia (NOTE: Pegistered Agart signaturs rrouzed when renstaing) DATE
NOWIll FEE .00 9. Election Campaign Financing $5.00 may Be
ﬂﬂh:afv 1, 2008 Fee 3"?'133 $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSDT [ Delete TMLE [Dohange [ addition
NAME SYFRETT, TROY F RAME
STREET ADORESS | 280 W. 23RD PLACE STREET ADDRESS
CITY-5T-2P PANAMA CITY, Fl. 32405 GiTY-ST-ZIP
TALE [ Dejete ks Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71P CI7Y-ST-2P
THLE O Delate TLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET AGDHRESS
COY-ST-77 CITY-ST-2IP : -
TILE O pelste Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
THLE [ peiste TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST ZiP CITY-S7-21P
me [ peiete HILE [ change  [J Additlon
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2P ,\/ CITY-5T-21P

. not quagl tdr the @ griptions contained in Chapler 119, Morida Statutes. | further certify that the information
indicated on this report or supplemental /epdrt is true and acgurate andfthat my signaturk shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugies gmpowered to expcute this feport as raquireq by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or 0N an attachment with like em) ered.
: Trzr? F Sidust 0 oz (g50) 165912

12. |hereby cerlily that the information suppli

e

SIGNATURE: _——. AN
[ mr%mmmuﬁewmﬂm‘mw

S~
LS



