2008 FOR PROFIT CORPORATION

ANNUAL REPORT.
DOCUMENT # P01000111708

1. Entity Name
PACIFIC SYNERGY INTERNATIONAL, INC.

Principal Place of Business

13683 LITTLE HARBOUR CT
JACKSONVILLE, FL 32225

Malling Address

JACKSONVILLE, FL

13683 LITTLE HARBOUR CT

32225
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FILED
Apr 03,2008 08:00 A
Secretary of State

L R

.| 03312008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
26-0051158 Not Applicable

5. Cartificate of Slatus Desrad

$8.75 additional
Fee Requirad

u/

6. Narne and Address of Current Registared Agent

HALLFORD, DIANNA O
13683 LITTLE HARBOUR CT
JACKSONVILLE, FL 32225

8. The above named entity submits this statement for the purpose of changing its registered oihce or reglslered agenl or both, in the State of Flonda | am familiar with, anc accept

the obligalions of registered agent,

SIGNATURE

Signature. typad or prntea name of reQuTered agent ana Lile I apolceble

(NOTE: Registered Agent sigrature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund

9. Election Campaign Financing

55.00 May Be

Conltribution. Added to Fees

10. OFFICERS AND DIRECTORS

l

FI

HALLFORD, DIANNA O
13683 LITTLE HARBOUR CT
JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDRESS
CITY-S1-2p

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

" STREET ADDRESS
CiIy-SsT-2IP

TILE

NAME

STREET ADDRESS
CITy-$7-2P

TMLE

NAME

STREET ADDAESS
CITY-ST-21P
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12, | hereby cerbly that the infermation supplied with this filiny

ant with an address, wib all ather like

LANN A

changed, or on an ati

SIGNATURE:

pow

T—?mwoﬁb

doas not qually for 1he exemptions contained in Chapter 119, Flonda Statutes | further corlify that the information
indicated on this report or supplemental raport is rue and accurate and that my signaiure shalt have the same legal elfect as «f made under cath; that | am an oflicer or director
ol the corporalion or {he receiver or irusiee empowerad tc execute this raport as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 ¢r Block 11 if

ssaNA'rLtE ANB TYPED OR'PRINTED NAME nF SIGNING OF|

FICER OR DIRECTOR

ylemg Phone
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