FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SYPHERLINK, INC, T
Principal Place of Business Mailing Address L] u JyuU s e
6500 EMERALD PARKWAY, SUITE 175 6500 EMERALD PARKWAY, SUITE 175 ‘
DUBLIN, OH 43016 DUBLIN, OH 43016 : o
B A R ATGR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
L. 31-1804297 Not Applicable
Zip Co Country Zip Country 5. Certificate of Status Desired O gi'gsqﬁse‘gnunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B K Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE 300 Sireet Address {P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33637
- - City FL | Zip Code

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

SIGNATURE
i Signaure, typad or printed name of registered agent and fitla i applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Aoded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11
TILE c [ Delete TMLE Director Octange B2 Addiion
NAME COLLINS, MORT NAME RC‘J P'\ T%’U_ém‘.%
STREFT ADDRESS | 103 CARNEGIE CTR, SUITE 100 STREET ADDRESS io3 Camm’__g te Cr Ste /0o
ory-s1-zp | PRINCETON, NJ 08540 O-STIP | Princedoin, Ny OFTTLE
TITLE D 3 Detele TITLE D) rector O Change [ Addition
NAME CROCKER, CURTIS NAME Larry Houah
STREET ADORESS | 400 W WILSON BRIDGE RD, STE 130 STREET ADDRESS | AH A nb%uamﬂ ington N
orv-s-20 | COLUMBUS, OH 43085 ov-st-2p | Falfs Church , VA K30% b
TMLE D 9 ekets me jhc'?_—knp/ (I change [ Addition
NAME DOYLE, WALTER NAME Gn-{b.e_,-}- 0. loocdford
STREET ADORESS | 1970 JEWETT RD STREET ADDRESS | /7 reocs> Emrerofd PR oY, e 115
omy-5-ZP | POWELL, CH 43065 on-star | Ny hiin, ODH Y30,
TITLE PO O Delete me - Director ’ . (] Change g Adgition
NAME PAAT, JAMES NAME Jeom- Hod+i
STREET ADDARESS | 6500 EMERALD PARKWAY, SUITE 175 - STREET ADDRESS | 533 ¢ fhede -reg\ Centor
CITY-ST-2IP DUBLIN, OH 43016 CITY-S7-2P Prsokiyn, 1 1V\2ov
TITLE CoC M}eﬂe:a TITLE Louis ! A dd éo ( Direchw) [ Change Gf Addition
NAME CASEY, DANIEL NAME
STREET ADDRESS | 6500 EMERALD PARKWAY, SUITE 175 sTRecT AoDRESs | Ao Troon D -
cm-s-2P | DUBLIN, OH 43016 av-si-ae | Neusbgny Ny 61360
TmE [ Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ¢ITY-53-2IP

12. | hereby certify that the information supplied with

. ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor

true and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
i owered 1o execyte this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address™Ngi | other liKe\emp ed,

SIGNATURE: [~ ‘%_\ ' ‘i/jﬂ/ﬂ/ﬁ(}%’

\ slcnmfas AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

\ /



