2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97600012527

1. Enlity Name o

SYBIL DESIGN & ILLUSTHATION INC.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2080 HUNTERFIELD ROAD 2080 HUNTERFIELD ROAD
e o ”“ull‘””lm lllullm |||H ||”' ||m Hl‘l”ll! |l||| ”l‘”ll‘ll”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, lC, Sulle, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
Cuy & State City & State 4. FE! Number Applied For
59-3444503 Not Applicable
Zip (?ountry Zp Country 5. Certificale of Status Desired | fgggq L?:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
SCHREINER, ERIC -
2080 HUNTERFIELD ROAD Street Address (P.O. Box Number is Nat Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Sagnalure, typad of prnted name of regrsipred agent and Lile f applcanie, (NOTE Regisiered Agant sunature required when resciaung) DATE

$.607.193(2)(b), ~.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it

9. Eléction C'am‘;'ﬁaign Financir{g '$'5.0D May Be

i ( "2l X
:!il Mak u)"(;!het:l( Payable to Florida Depanmerzt}‘g SPI‘L did not receive pricr notice. Fee to fie is $15000. [ Trust Fund Contriouton. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . Cl nelete TMLE [ Change [ Addition
HAME SCHREINER, DAWN NAVE U0o0003s oY1
STREET ADDFESS | 2080 HUNTERFIELD ROAD STREET ADDRESS (08/04/08-80008-009 558.75
Cov-$T-2P |MAITLAND FL 32751 . CIFY-ST-ZP
WLE D (] Detete TTLE [ Changs [ Addition
HAME SCHREINER, ERIC HAME
STREET ADDRESS | 2080 HUNTERFIELD ROAD STREET ADDRESS
ory-57-2F  IMAITLAND FL 32751 CHlY-51-2F
TILE _ O Delete TME [ Change [ Addrtion
NAME HAME - ) ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP [ITY-51-71P
e O pelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STRAEET ADDHESS
CITY-§Ta 217 : CArY-5t-7
THLE 7 pelgte TITLE [ change £ Additon
NAME NRME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZF
TITLE {7 Delete TILE Ocnange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiementai report is frue and accurate and that my signaiure shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the raceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an add%
LY
SIGNATURE: P/

/\jf\!;’o 0& 41 1829870

BeNATURE AND TYPED (=R PHINTED NAME OF SICNING OFFICER OR DIRECTOR

NDala Navl M Pronn #




