2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # F08000006104 Secretary of State
1. Enlity Name
05-09-2007 90097 006 ***150.00

SYPHERLINK, INC.
Principal Place of Business Mailing Address
6500 EMERALD PARKWAY, SUITE 175 6500 EMERALD PARKWAY, SUITE 175
o R ”““'I W ||“| I”u IIM "m "m Ilw ||H| I‘"H‘I“ m” |m||’ ” lII’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (101‘06)

Cily & Stale City & State 4. FE| Numbor _ | Applied For

31-1804297 INot Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired O gg'gesqt‘::f;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATQCRS, INC.

8875 HIDDEN RIVER PKWY STE 300 Street Address {P.O. Box Number is Nol Acceplable)

TAMPA FL 33637

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Fiorida. | am familiar with, and accep:
the obligations of registered agent

SIGNATURE

Sigrature, lyped or printed name ol rgyistaray agent ana Ll ¢ applicable, {NOTE: Regisierea Agunt smnalure Jequired wnen remstating} DATE

FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
[ i T t Fund Contribution.

Make Check Payable to Fiorida Department of State fustFund Conibulion. - £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
NIE c [ Delete TILE [ change [ Addition
NAME COLLINS, MORT NAME
sineer aoress | 103 CARNEGIE CTR, SUITE 100 SIREET ADDRESS
CINY-SI-2IP PRINCETON NJ 08540 CITY-S1-2IP
i D 0 Detere it [ change [ Addition
NAME CROCKER, CURTIS NAME
SIREET ADDRESS | 400 W WILSON BRIDGE R, STE 130 STREF] ADDRESS
cIlY-S1-7IP COLUMBUS OH 43085 ciry-s1-71p
TILE D O eiete 1L [ Change  [_] Addilion
NAME DOYLE, WALTER NAME
SIREET ADDRESS | 1970 JEWETT RD STREET ADDRESS
Iy -$1-21P POWELL OH 43065 CITY-31-2Ip
NILE P O Detete NILE [ Chamge [ Addition
o PAAT, JAMES NAME
SIREET ADDRESS 6500 EMERALD PARKWAY, SUITE 175 STREET ADDRESS
CIY-S$T-2IP DUBLIN OH 43016 CIIY SI-2iP

CO0 g —
TIe Delele e 00 . [ change dition
o MCCORMICK, WILLIAM C o e Ppmiel CPseY .
SIneT Aopress | 6500 EMERALD PARKWAY, SUITE 175 sl anoress | 650D EMMERPLO PARKWRY 5 nWTE
ory-si-zp | DUBLIN OH 43016 CIIY-51- 2P puBu od q4701é

ST —
ITLE Delale TTLE []Change  [J Addition
NAME MCCORMICK, WILLIAM C @ NAME
SIREE] ADDRESS 6500 EMERALD PARKWAY, SUITE 175 SIREE | ADDHESS
cnv-st-gp | DUBLIN OH 43016 CIY-81-21P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statules. | lurther certify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee em red 1o oxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addr h all gfer like empowered.

1 -

SIGNATURE: 7,/,,/91 §l9-L527 L0573
Date Daytirne Phong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




