FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P00000096649 ecretary of State
1. Entity Name 04-27-2006 90176 049 ***150.00
SYNERGISTICS - BUSII}[ESS CYCLE MANAGEMENT,
INC.
Principal Place of Business Mailing Address
116 SOQUTH BAYLEN STREET 116 SOUTH BAYLEN STREET
e e ||||“||‘ Hlllm ||m ||”| Ilm ||m ||,,| |lll| Iml |HH |‘|‘|[Illll| ‘Hll'
2. Principat Place of Business 3. Malling Address
|fo f.ﬁaec;-e.ss K d ,
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
N
1y & State City & State 4. FEI Nurmber Applied For
c Pjgﬂ Co ’ A F ] 59-3687590 Nol Applicable
Zip Gountry Zip Country " - $8.75 additional
33 <o _7> sa . 5. Ceriificate of Status Desired O Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent

Name

T?G\Ns%bﬁ'ﬂEgiFYiEElﬁ STREET Syeel Address (P.0. Box Number is Not Acceptabie)
PENSACOLA FL 32501

City FL Zin Code

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

SIGNATURE
Signalutn, ypea of prated hame ol reqstered agen and tile d apphcanic (NOTE Regsteren Age signarure mourdd when reastaning) OATE
FILE NOWIl! FEE IS $150.00., . - s 8, Election Campaign Financin .00 e
- After: May 1, 2006° Fee Wlll Be $550 00 o Trust Fund Ccs))mr?bulton. [% fie(:i 1054’12);:5

Make Check Payahle to Florida Depanmem of S!aie !
10, OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 13
TIE 4D [ belete THLE O Crange ] Addition
NAME AGERTON, LAVONNE C NAME
STREET ADORESS | 116 SOUTH BAYLEN STREET STAEET ADDRESS
Ciry-St-2Ip PENSACOLA FL 32501 CITY-ST-2IP
[ D [ Detete TILE [ Change £ Addition
HANE POWELL, JEFFREY A HAME
STREETADDRESS [ 116 SOUTH BAYLEN STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-21P
THLE O Getote TTLE [ Change ] Anditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-37- 2P CITY-ST- 2P
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-51- 2P
T [ Detere THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or Irusiee empowerec 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an atachmentith an pddress. with all other empowered.

SIGNATUR x,a,uZiu $17-006 /,9503 Y3k opg3

/ sncnn’fﬁna AND TYPED OR PRINTED NAMEDF smﬁ OFFICER OR DIRECTOR Date 7 Daynme Phone




