FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000031314 Secretary of State
03-30-2007 90125 008 ***150.00

1. Entity Name
SY'S SUPPLIES CENTRAL, INC.

Principal Place of Business Mailing Address
1071 MACEDQ BLVD SW 1489 N. MILITARY TRAIL
PORT SAINT LUCIE, FL 34983 US SUITE 114

WEST PALM BEACH, FL 33409

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0744979 Not Applicable
Zip Country Zip Country » . 53_75 Additional
5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agent
Name
MARELL, WILLIAM J _
1601 FORUM PLACE, SUITE 1101 Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name cf registered ageni and tije it appicable {NOTE: Registerad Agent signalure raquied whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 73 Delete TITLE [ Change 3 Addilion
NAME APPLEBAUM, SEYMOR NAME
STREET ADDRESS | 235 N JOG RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 Cry-sr-2P
TILE vD 2 Delete TILE [ Change [ Addition
NAME APPLEBAUM, DANIEL NAME
STREET ADDRESS | 235 N. JOG RD STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33413 CITY-ST-21P
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME O petete TI3LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustgg ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with afl other like empowered.
(f .
S A0 & Bt 3/6 A )
Cedle v

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phana &




