2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

I .
DOCUMENT # P02000110984 Apr 10, 2006 08:00 AM
¥ Enbty Narme Secretary of State
SYNERCH], INC.
Principal Place of Business Mailing Address
MINDY COX P.O. BOX 7883
B.O. BOX 7683 ’ — JUPITER FL 33468
e LR AR AR
2. Principal Place of Businass 3. Mading Address R
Suite, ;\p[ i, ele. T Suite, Apt. #, ate 1st MOORE CREE034 (TGMS)
City & Siate City & State 4, FEL Numbel - ~_|Applied Far
_ i 22’3878?56 % _smet App'ncﬁi‘
Zip Coundry Zip Country . . B.75 Acditional
B 5. Cenificate %N Status Desired ﬁ. ?ee Heqmrdedcl‘hona
&. Rame and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name ‘ .
?:?DX{ \Ef\‘}"\[lh?\D{E ANTOWN RD Sicast Addrass (P.0. Box Number is Not Acceptable) -
JUPITER FL 33458 — A

City

FLTi'i;? Code

8. The above namea entlty submils this statement far the purpsse of changing its registered office of registesed sgent, or bov[. in the State of Flogidé-.- T arn farmiliar with, and aCCEr

the cbligations of registered agent.

SIGHNATURE

Signiice. iyped oo pragea macres of regesteced agent and Lo i applicatie {HOTE Repisterad ADen signaturg senviind when reinslaling) DATE

9, Election Campaign Financing $5.00 May B

FILE NOW!I! FEE IS $150.00, 5
p Yt Trust Fund Contribution, [ Added to Fess

- After May 1, 2006 Fes Wilj Be $550.00

Make Check Payable fo Flofids Déparimient of Stalé | z

W, OFFICERS AND DIRECTORS ' . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 71
TiRe PD O Detete e E I D Change  [Faem
e COX, MINDY g ueoooos1210 .

STREELADUiss {P.CY. BOX 7683 - STRECT ADORESS {4725, 06-30053~008 158,75
LY-$5-20 | JUPITER FL 33468 G- 8-z | — -

e S0 5 pelee e OCmmge {38
NAME COX, DAVID v HAME

STRLTADDRESS |P.O. BOX 7883 STREET ADDRESS

env-size |JUPITER FL 33488 - o | -
e [ pslete HiLE { O Cuange [T A
NAME HAME

STREET ADDRESS STRELT ADORESS

CITY-S1-79 LY. 57-Zip

TILE 3 petete WIE Cictmge  []ae
wami MAME

STHEET ADUBLSS STRELT ADDRESS .
CITY~ST-TF TITY-51-2P )

TiTLE 3 etete THE Tchange  [JAssi
NAME HAME

STREET ADDRESS STREET ADORESS

Y- 8T- e AT -53-1P

iTLE 3 pewete L CIChange I
NAME MAME

STREET ADDRESS STREET AQDRESS

Cify-85-2If Cipy-S1- 2P

12. 1 heraby certily that the information supplied with this Rliing does not qualily for the exemplions confained in Secticn 139, [Floriga Siatules. | furthes cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sems fegal sifect ps if made under oath; that I am an officer or disecior
of the corporation o the tiy ever gr Irustes empowered 1o Gxecute this reparl as reguired by Chiapter 837, Farioa Stafutes: and that my name eppears in Block 10 or Block 11
i changed, or on an aigdiment ith an adoress, with all ie empowerad.

SIGNATURE:




