2007 FOR PROFIT CORPORATION.. FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P03000018284 ecretary of State
1, Enity Name 04-09-2007 90073 045 ***150.00
SYNERGY MARINE INC. '
Principal Place of Businoss Mailing Address
1326 AVOCADQ ISLE 1326 AVOCADO ISLE L g
R o H“H“W‘ ||‘||”N‘ ||m ||N ||m||‘|‘ ““Hl“l ”ll‘ mll I‘Ilm “ lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slate City & Stale 4. FEi Number R Applied For

AP-PLIED FOR Not Applicable
Zp Country e Country 5. Cortificale of Status Desired ] 38.75 Add'rlionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WHITE, PETER R
1326 AVOCADO ISLE Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above namod entily submils ihis stalement for the purpose of changing its regislered office or registered agoent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatute, lyped ar prinjed name of regisierec agent and titfe - appheakle. (NOTE. Registeran Agent signature raquires when resnstating) DATE

FILE NOWIN FEE IS §150.00 .. 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;rable to Florida Departmn_agt of State Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete T O Change [ Adgilion
NAME WHITE, PETER ' NAME
SIREET ADDRESS | 1326 AVOCADO ISLE STRIT.T ADLRFSS
env-siop | FORT LAUDERDALE FL 33315 CIry-si-2p
NILE 1 Delete TIHE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21p CIry sT-71P
e [ Deteta e [ Change 1] Addilion
AN ) HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CIly-8T-21p
IITLE [ Delete g Ochange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CIIY-SI-2iP
T3 {71 Deieio HILE [ change (] Addition
HAME NAME
STREE] ADDRESS SIHEET ADDRESS
Cify-St-2p CITy-ST- 7
1TLE 7 Delete ]V [JChange [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIRY-81-7P CITY-ST-21P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental reperl is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowared (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with aft ciher like empowered.

SIGNATURE: /? %jéfé' 3/@//07 G54 6585 7SI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynrme Prcng #




