2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMfENf # PO0000003905

1. Entity Name

SYNERGY UNLIMITED, INC.

Principal Place of Business

71 BROOKWOOD DRIVE
ORMOND BEACH FL 32174

Mailing Address

71 BROOKWOQD DRIVE
CRMOND BEACH FL 32174

2. Principai Plage of Business

59 M. Clyde Morris Blvp

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90403 028 ***150.00

TR

BTiie. et ¥, etc. 1st MOORE CR2E034 (10/05)
Z

City & State Cily & Siaie 4. FE| Number Appiied Far
DF}(/ TON A EZa_cA F(/ 589-3621822 Not Applicabte

Zip Coum Zip Country - o . $8.75 Additional

3& “.r] 4 Z)ol ( 5. Certificate of Status Desired O Fec Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAVANAUGH, MICHELLE J
71 BROOKWOOD DRIVE
ORMOND BEACH FL 32174

Street Address (F.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity subrijts this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Swgnature, typed or provied name of regisiared agent and titie il applicatie

{NOTE: Regisigred Agemn signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10 OFF!CERS AND DIFIECTOFIS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nE D o ] seiete TITLE CChange [T} Addition
NAME CAVANAUGH, MIEHELLE J NAME
STREET ADDRESS | 71 BROOKWOQD. DRIVE STREET ABURESS
CIry-§1-21° ORMOND BEACH:FL 32174 CIvY-53-2I
TILE D O Deletz TITLE [dchange  [J Addilion
NAME CAVANAUGH, DANIEL P HAME
STREETADDRESS | 71 BROOKWOOD DRIVE STREET ADDRESS
CITY-ST-20P ORMOND BEACH FL 32174 CITY-ST-21F
TME - ] patets _ s — _ _ [ Change __[C] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
e [ Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 29 CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2Ip

12. | hereby certity that the information supplied with this liling dees not guatily for the exermptions contained in Section 319, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ct the corporation or the receiver or trustee empowered 10 execule 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 with an address. with all othey like empowered.

sIGNATURE: uetale 0y (aubuou

Michelle (’Mﬂwa

32604  38boT#S T

SIGNATURE AND TWFED OR PRINTED HANE JF SIGNING OFFICER OR DIRECTOR

Dae Draytma Phona #




