2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

PO00000S8185
DOCUMENT # Secretary of State
1. Enlity Name n
SYNERGY HEALTH & FITNESS STUDIO, INC. 01-30-2007 90009 018 **1 38.75
Principal Place of Business Mailing Address
2825 BUSINESS CTR BLVD 2955 PINEDA CAUSEWAY #201
SUITE BY MELBQURNE FL 32340
i ARG
2. Principal Place of Businass - No P.O. Box # 3. Maliling Addross )
2?15 6&51“9&5 CTM*(I" b" l)d.
Suile, Apl. #, alc. Suile, Apl.‘#. elc. 1st MOORE CR2E034 (10/06)
Suide
City & Slaio City & Slale 4, FEl Numbcr _ | Applied For
}ﬂé‘lbou e FL 59-3679674 | Not Applicable
Zip . Lounlry Z‘qu yo Courzl}r{vs a 5. Certificato of Stalus Dusired =i gg‘ggqtﬁ:’ed;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERS, DAVID VDootd LQuers
2825 BUSINESS CENTER BLVD Streel Address (P.O. Box Nymber is Not Acceptable) i -
SUITE B9 2D e Buswets CeNTER BLID
MELBOURNE FL 32940 < onTE &3
T FL 255

8. The above Qmﬂsubmls this statem OF purpose of changing ils registered oflice or registered agent, or belh, in the Slale of Florida. | am familiar with, and accopl

the obligatibns of regis rw y Q ]
. I s
SIGNATURE 1/) 23 / e

= ————
Sgnature, typed of prolea narme d,\rqwslcrec'@nul nng e ﬂnnlrcnb\ {NGTE Regrsterer: Agenl signanim seauiretd whan ransiatrgg) DATE

FILE NOWI!! FEE IS $150.00 \
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v PD [ telata it [ Change [ Addition
NAML RIVERS, DAVID A
SIRET ADDIESs | 2825 BUSINESS CENTER BLVD SUITE BS STHEET ADINE 55
Wi ] Delte T [J Change [ Addilion
NAMI NAMI
. SIREET ADDR 9% SIREET ADDNE S8
cily sl 7iv CIY S0 4r
I [J petete 1Lt [ change [ Addition
HAME NAMI
SIREL] ADDAE 55 STREIT ADINESS
crestae 7 Gy s /1
I ™ pelele T ] Change [ Addilion
NAME NAME
SIREET ADIRE 88 SIREE T ADDRESS
eIy 81 ap Gy sl P
T O pelele T 1 Charge [ Addition
NAML NAME
STREET ADDRILSS SIRLLT ADDRESS
CITY. S1-/11 Ciy-st Ar
I O petete 1 [Jchange ] Addilion
NAME NAMF
STREET ADDRIESS SIREET ADIXE 58
ClY-81-4» Gy =51 41

12. | hercby certify that the information supplied wilh this filing doas nol qualily for the exemptions conlained in Sectien 119, Florida Statutes. | further certily 1hal the information
indicated on this reparl or spppigmental report is true and accurale and that my signaluze shall have tha same legal eflect as if made under oath; that | am an officer or direcior
cf the corporation or the y or Iruslee empowered lo exccuie this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Biock 1 (
if changed, or on an alia) jth an address, with, r like empowared.

! Q ",/7-5,,/.,.07 (G 7192-5258

SIGNATURE AND TYPED GR PRINTED Nkn&ﬁénmt\mncsn OR DIRECTOR Ly T——

SIGNATURE:




