. FILED
> 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J53653 02-13-2006 90002 045 ***150.00

1. Entity Mame
SYNERGISTIC SOFTWARE SYSTEMS, INC.

Principal Place of Business Mailing Adcress
442 B NORTH THIRD STREET 442 NORTH 3RD STREET
NEPTUNE BCH, FL 32266  US SUITE 400

NEPTUNE BEACH, FL 32266 US

S s ARG

Suile. Apt. #. et Sulte. Apt. 4. elc- 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2755750 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eg-gesq :‘i‘r’::i“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R ' ' ,

MILAM & HOWARD, P.A. ﬁ‘aﬂd.m WO\ Nlca-hdr\ Dee55 e\”ﬂlm Pn'
A0 N. LAURA STREEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750

“ Jackspnille FL[*500

JACKSONVILLE, FL 32202 m 20¢ N, lawxa Sr. ¥¢oo

SIGNATURE o/ 7 . AN Hou QA J81!
i pfmE NOTE: Registerad Agent signature reqlired when rainstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O  Addedio Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change ] Addition
NAME WINTRODE, LEE RAME
STREET ADDRESS | 442 3RD STREET STREET ADDRESS
CITY-ST.ZIP NEPTUNE BEACH, FL. 32266 CITY-ST-2IP
TMLE vP 1 Delete TITLE T1Change ] Addition
NAME REED, JAMES NAME
STREET ADDRESS | 442 3RD STREET SIREET ADDAESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2iP
TITLE s —J Delete TITLE “1Change  _] Addition
NAME STRENTA, JODIW NAME
STREEY ADDRESS | 442 THIRD ST STREET ADDRESS
Cy-S1-2IP NEPTUNE BEACH, FL 32266 cimy-sr-2Ip
TILE VP 7 Delete TILE “JChange  _] Addition
NAME LEE, DAVID NAME
STREET ADDRESS | 442 THIRD 5T STREET ADDRESS
GiTY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-S1-2iP
TITLE 7 Delete THLE “JChenge  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Delete e “JIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the iniormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n ag s, with all pther like empowered.

S8NaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dﬁe Caytima Phone #

SIGNATURE:




