FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000145130 3 04-17-2006 90378 041 ***150.00

1. Entity Name

SYNERGY SYNDICATORS CORP.

Principal Place of Business Mailing Address QQQSX?‘B q

16064 PARQUE LN 786 LAKEWOOD DRIVE
NAPLES, FL 34110 S TAYLOR MILL, KY 41015 US
E e s A BART A R

Suite, Apt. #, atc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number N Applied For

APPLIED FOR 37 7149 8434 o sppicens
Zip Country Zip Country 5. Certificats of Status Desired ()] $875 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, KEVIN S
16064 PARQUE LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL | Zip Coda

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name af registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIILE [ change [ Addilion
NAME BLACK, BARBARA P NAME
STREET ADDRESS | 786 LAKEWOOD DRIVE STREET ADDRESS
CITY-51-2IP TAYLOR MILL, KY 41015 CITY-ST-2IP
(13 C 1 Delete TILE []Change (] Addilion
NAME BLACK, KEITH S NAME
STREET ADORESS | 786 LAKEWOOD DRIVE STREET ADDRESS
CiTy-ST-2iP TAYLOR MILL, KY 41015 CITY-57-ZIP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-51-2IP
TIMLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-G1-2IP
TTLE [ pealete TILE [JChange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CIfY-57-2IP
JITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2iP CITY-S7-2IP

12. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowersd.

SIGNATURE: /Q'IV\/? 3led 4halol  S13-6713-97%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

~J




