2007 FOR PROFIT CORPORATION -«
ANNUAL REPORT FILED

DOCUMENT # P02000057335

1. Entity Neme

SYNERGY ENTERTAINMENT, INC. Secretal‘y of State

Principal Place of Businass Me_liling Address
28514519 2851519
HOLIDAY, FL 34697 HOLIDAY, FL- 34691

| (A

03042007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aopiod o

41-2042707 Not Applicable

g $8.75 aaditional

5. Certificate of Stalus Desired Feo Required

6. Name and Address of Current Registered Agent

?Q)%DC”\_’LF"F\E/['E%EOKRNEE DR. - DO NOT WRITE
ilL%?E)?V?EL 34667 o IN TH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

— Signalure, typed or printad name ¢l ragislared agsnt and (ile Il applicable. (NQTE: Raglstarad Agenl signatura requirad when renstating) DATE
© "FILE NOWII FEE IS $450.00 8. Eieotion Campaign Financing $5.00 May B
After May 1, 2007 Fee will 0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TALE PSTD
NAME CAUDILL, VICTOR

STHEET ADDRESS | 28571 US 19
CITY-ST-2IF HOLIDAY, FL 34691

e : HOOODOT04445
e _ 04/23707-30011-014 150,00

STREET ADDRESS
CIFY-5T-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiY-sT-2IP

s

TLE N
NAME

STREET ADBRESS
CITY-ST-2IP

12. | hareby certify that the information suppled with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicated on this report or supplamental rapert is rue and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the raceiver or irystee empowered to axecule this report as reqyired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with gf add ss,_wul%er like gffinowsred,
/- /p-07 D793 1518

SIGNATURE: /
SIQNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dbte Daytirns Phons #




