FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000066420 v 95;{2 045 1 0.0

1. Entity Name
SYKES ENTERPRISES OF WEST PALM BEACH, INC.

Principal Place of Business Mailing Address

444 BUNKER RD 444 BUNKER RD B “ 0 25“ B“

SUITE #200 SUITE #200

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FLL 33405
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Appliad For
65-0855008 Not Applicable
Zip Country Zip Country " - $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

T Quualan  Syken -

Street Address (F‘TG. Box Number Is Not Acceptable)

1515 Potws Cirele |
“Lalle dlarke Shoced  FL [ BEHoL

8. The above named antity submits this statement for the purpose of changing its registered clfice or registered agent, ¢+ both, in the State of Florida, | am 1ami|ia_1‘r’with. and accept

‘“Wb'igawm A/ w a
SIGNATURE 3.\2 O

re. typed or printed name of .@nm agent ang bla. ‘ [NOTE: Regislered Agenl signatre requised when reinalating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contsibution. O  Added to Fees
10, ~ ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TLE ¢ ) ~& Crange ] Addition
NAME SYKES, DOUGLAS J NAME Doyl oD \‘3\1 ch'?rc_u
STREET ADDRESS | 1402 N. L STREET sreeranokess | 1D LD Paadvy CAF
CTY-sT-2F | LAKE WORTH, FL 33480 avste | hale Claf¥%e Shorn, Fub3Ho b
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P
TITLE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-29
FITLE [T Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20P CITY-ST-2P
TITLE 3 oetete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-$1-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁaMMr IikKj(owere
SIGNATURE: Y 3-\)-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG PFFICER DR mn*:mn Date Daytime Phone £




