2008 FOK'PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # P98000066420

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

Secretary of State

Mailing Address

444 BUNKER RD
SUITE #200
WEST PALM BEACH, FL 33405

Principal Place of Business

444 BUNKER RD
SUITE #200
WEST PALM BEACH, FL 33405
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4. FEI Numbar Applied For
65-0855008 Not Applicable
$8.75 additional

5. i { 3
Caertiticate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

SYKES, DOUGLAS
1515 PALM CIRCLE
LAKE CLARKE SHORES, FL 33406
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8. The above named entity submits this statement for the purpose of changing its ragistered office or regasieved agent. or both, in the Stats of Flonda. | am 1am|||ar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printsd name ot registered agent and 1l if appicaADe

{NCTE: Regstered Agenl signature requered when (enatating)

DATE

9. Elaction Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlil he $550.00

$5.

Added to Fees

00 May Be

OFFICERS AND DIRECTORS
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SYKES, DOUGLAS J

1515 PALM CIRCLE

LAKE CLARKE SHORES, FL 33406

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

3

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP
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12. | hereby canny that the information suppiied with this filin

of the corporatiyn or
changed. or on ag ettachment with an address. with all other like empowsrad.

SIGNATU l&-:—/

does not quallfy for tha exemptions contalned in Chapter 119, Florida Statutes. | funher certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
e recaiver or trustes empowared to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appsears in Block 10 or Biock 11 if

"\-F\ﬁL S-S Qe

Dats Daybme Phone ¢




