. FILED
2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # P00000098185 09-06-2006 90041 046 ***558.75

1. Entity Name
SYNERGY HEALTH & FITNESS STUDIOQ, INC.

Principai Place of Business Mailing Address 2 u 5
2955 PINEDA CAUSEWAY #201 2955 PINEDA CAUSEWAY #201 : 40 103
MELBOURNE, FL 32940 MELBOURNE, FL 32940
2825 Rous,mess Q‘*-ﬂ- B)VD

Suite, Apt. &, etc. Suite, Apt. #, sic. 08242006 Chg-P CR2E034 (11/05)

City & State _ — City & State 4. FEI Number Applied For
MELBOUANE = L. 59-3679674 Not Applicabie

Zip Country Zip Country » . $8.75 Additiona
272540 vs 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
P R - _ —— . Na”}""b. a JER. _ N U
RIVERS, DAVID Street Add u;i (;)s VZN‘ ber i : A bie)
2955 PINEDA CAUSEWAY #201 treet _Iess 0. Box Num is No Acceptable S -
MELBOURNE, FL 32940 ZBLS Gouress er Bivd Ste ]
o .
City_ | ip Code
) ELZounNE FL | 2%5% 0

8. The abovg named| entity Sl}lbmlls this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligjtions of fegistered )

. —
SIGNATURE = : 8'A?U / 06
Signature, typed o printed name of registered \gam and litle it epplicatle. (NOTE: Registerad Agenl signature required when rginstating) DATE I
FILE NOWII! ‘FEE IS 5550'.’ | 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD m Delete TITLE PD MChange 0 Addltion
NAME RIVERS, DAVID NAME RYVE s , DAV D
STAEET ADDRESS | 2955 PINEDA CAUSEWAY #201 STREETADCRESS |2 -@p s Busimess whTE- BLv D, §TE 29
cm-ST2P | MELBOURNE, FL 32940 O-STIP | M GlBeUR~ME. FL. 32940
TE PO ] Detete L " [l cChange ] Addition
NAME RIWVERS Davip NAME
STREET ADDRESS | 27 432 £ dosimess Cuﬂ'«. &lv A ste B | smeer aworess
CITY-ST- 217 MELBewaNgE, £L. 32540 CITY-ST-2IP
MLE O Oelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P~ - CATY-S7-2IP T
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
LE [ oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby gertify that t
indicated on this
of the corporatiof or the r
changed, of on

attachmant with an address all other like empowered.
SIGNATURE: L _JX /Z:——D ?/3[;/0 ¢ (Ganlsa-sast

¥ "SIGMATURE AND TYPED OR PRINTED NAME OF SJONING OFFICER OR DIRECTOR Daytime Prone #

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
upplemental 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
eiver or trustee empowered 10 execute this report as required by Chapter 607, Florigz Statutes; and that my name appears in Block 10 or Block 11 if




