FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # N0O1000007577 05-02-2006 90207 010 ****70.00
1. Entity Name
SYNERGY EMPOWERMENT MINISTRIES, INC.
Principal Place of Business Mailing Address
1818 29THAVEN 1818 29TH AVEN 80034567
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
S T DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 041120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
75-2997661 Not Applicable
ap Country ap Country 8. Centificate of Status Desired -ﬁ 2;89':21 l‘::’:cil“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SESLER, LINDA L
5916 - 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
#B-3
ST PETERSBURG, FL. 33710
City FL Zip Code

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

SIGNATURE M/jﬂ M@J [_mbn L. Si’.S e ‘{// 7/4;/7

Sloﬂa @, lyped of prinled namemrgé //ecaqsntmd fitle it applicabie {NOTE: Registarad Agent Signature requited when ranstaling) ' pate
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contributian. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PCD [ telete TITLE [ Crange  [] Addition
NAME SESLER, LINDA L NAME
STREET ADDRESS | 5916 5TGH AVE N, APT 3B STREET ADDRESS
cry-sT-2P ST PETERSBURG, FL 33710 Cmy-s1-Zip
TITLE D O Delete TITLE [ Change ] Addition
NAME DANCIL, DARLENE NAME
STREET ADDRESS | 5201 ARAGON WAY SQUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-ST-2IP
TMLE D O pelete TITLE [ change {7 Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 4415 - ZND AVENUE SOUTH STREET ADDRESS
CiTy-ST-21P ST PETERSBURG, FL 33712 CITY-8T-2P
TILE vTD [ pelete TITLE Change [ Addition
NAME FARLEY, CARLOS D A Fﬂﬁu:y CARLOS B }X
STREET ADDRESS | 4579 54TH AVE N STREET ADDRESS [atHIO Z_SRD 31 Sa A‘i’l- . 44
cmy-sT-2p | SAINT PETERSBURG, FL 33714 arv-seze | ST, Pedershbure "FL 33TV
TITLE VSD O Delete 1M [J Crange [ Addition
NAME FARLEY, STACEY D NAME
STREET ADDRESS | 4579 54TH AVE N STREET ADDRESS
CiTy-ST-21P SAINT PETERSBURG, FL 33714 CITY-ST-2IP )
TITLE D [ pelete TIMLE O change [ Addition
NAME HOBBS, PAMELA NAME
STREET ADDRESS | 5916 5TH AVE N, APT 3B STREET ADDRESS
GITY-ST-ZIP SAINT PETERSBURG, FL 33710 CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or thg recewer or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on a e with an adgdress, with all other like empowered.

SIGNATURE: _ /. SRS Prameras RS o{/p/do 721 4=0.¢AYK

)@u_.;um'e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Deytima Phone #

-y



