2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P02000007821

FILED
Apr 23,2007 08:00 AM

1. Entity Name
SYNERGISTICS CONSULTING, INC.

Principal Place of Business

2120 NE 39 AVENUE
OCALA, FL 33470

Mailing Address

2720 NE 39 AVENUE
OCALA, FL 33470

Secretary of State

A0 B

5. Certificate of Status Deslred 0

04202007  No Chg-P CRZE034 {(11/05)
4. FEI Numnber Applied For
01-0580580 Not Applicable
$8.75 adationa

Fee Required

&. Name and Address of Current Rogistarod Agent

JENSEN, KAREN M
2120 NE 38 AVENUE
QCALA, FL 34470

8. The above named enlily submits this statement for e purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am lamiliar with, anc accepl

the obligations of registered agenl.

SIGNATURE

Signaturd. typdd or prantaa narmo{reqsmreaaoemm b f apphcabla.

{NOTE: Regysterad Agenl mgnaturs roquared whin renetaing)

FILE NOW!l! FEE 18 $150.00

After Moy 1, 2007 Fee will be $530.00 Trust Funa Contnbution.

9. Election Campaign Financing

$5.00 Moy Be

Added to Faes

10, OFFICERS AND DIRECTCRS [

TiE P

NAME JENSEN, KAREN M
STREEF ADDAFSS | 2120 NE 39 AVENUE
TY-S1-7P OCALA, FL 34470

MLE

NAME

STREFT ADDRFSS
ciy-g1-2p

TILE

NAME

STALET ADDRESS.
CiTy-st-21P

ANE

NAME

STRIET ADDRESS
CiTY-ST-29

TmE

NAME

SYREET ADORESS
CiTY-ST-4P

TLE

RAMF

STAFET ADDRFGS
ciiy-Si-2¢

| LRI G
1543001

LIDO0007 265

el

!3]
D

150,00

)

12. | hereby cortify that the infermation supplies with this fing does
mdicated on this report or supplemental report is trugfang

SIGNATURE '

npt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
aturate\and that my signature shail have the same legal effect as if made under aath: that t am an officer or direGior
[0 execule this repott a5 required by Chapler 607, Fiorida Stalutes; and 1hal my name appears in Biock 10 of Bloow 11 if

§-20- 6;7 362- 234-5232.

Derytamer Phoxi ¥




