2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # F04000001236 C Secretary of State

1. Entity Nama
PROSYNERGY CORPORATION

Principal Place of Business Mailing Address
15298 HIBURN ST 15298 HIBURN ST
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

L

01022008 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN TH IS S PACE 4, FEI Number Applied For
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§. Name and Address of Curronl Registered Agent e e

15205 HHBURN ST © 'DO'NOT WRITE -
BROCKSVILLE, FL 34604 : IN TH| SPACE ".-: ; 'if«'
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8. The above named entity submits this statermer for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE M - bl .
- Signature, lypad or priniad nama of ragistersd agsnl and bis ol applicanta. {NOTE: Ragistasad Apenl signature raquired wnen rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

‘ After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS [ ‘ * A ot “‘;‘
TITLE PC ’ . e E :,'" H 8 }g‘i J»;.' . “v:
NAME ROTH, SANDRA R o oo g
STREET ADDRESS | 15298 HIBURN ST ’ . L 1‘”‘.3'3 Ia;;;, .;;j e L e |
CITY-ST-2P BROOKSVILLE, FL 34604 i W ‘ I
TILE VeV ! T o Ly IR
HAME ROTH, DOUGLAS F . v i , i T
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12, | hereby certify that the information supplied with this ji
indicated on this report ar supplemenial report is frug’and accurate and that my signature shall
of the corporation or tha receiver or trustee empowdfed to execute this report as required b
changed, or on an attachment with an address. wily i

SIGNATURE:

sama legal alfect s if made under oath; that | am an officer or diractar
P07, Florida Statutas: and thal my narge appaars in Ellock 10 or Block 117f

BIGNATURE IND}‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmn Pnons #




