mmmmmu
ANNUAL REPORT

FILED
+ May19,20068:00 am

Secretary of State

DOCUMENT #P05000124853-

1. Entity Rame
SYNERGX CORPORATION

04-24-2006 90424 035 ***150.00

Princippl Place of Business Mailing Address
209 STATE STREEY -209 STATE SIREET : y8b 0
TIDRER - 34677 - ‘ISR L 34677 bbU1b
2. Principsl Place of Business 3. Maiing Adcress :
Suite, Apt. £ elc. Suite, Api. #, etc. - D4122608 Cng P CRZEGGA {11105
Ciy & Stale City & Sato 4. FEI Number Applied For
1 |Mot appiicabin
Zip Courry ap Country 5. Certificato of Statys Dosised. [ fﬁ';';s Auonal
8. Name and Address of Curreni Registered Agent 7. Name and Add of New R d Agent
Name
LAVWMAN, PATRICIA
203 STATESTREET Stiect Adaress (7.0, Bon Bunbe s M Actepiabie)
CLOSMAR!-FL 34677
City FL J Zp Code

8. The above named entity submits this statement for the purpese o ch

ging its

Ing oiligations of ragistered agent,

an
AU

gisterod office or tegi apent. or both. in the Slate of Florida. | am famiBar with. and accept

SIGNATURE
nooa o O gt and e d {MOTE: Regxzored Agent sgresure ncp sred when renattng) DHTE
. . . . 8. Election Cai ign Financin
Arre e L D000 | Tous Fund Comtoion O dstoron
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me ({3 7 T Detece e Ccume [JAxiticn
e, LAWMAN ,MICHARL TP N
SRIETADDAESS | 10019y BRADWELL PL STRIET ADORESS
CTy-S1-3P TRMPA , FL  3%626 ©TY-S1-BP
ﬁ O AR, PATRIGIA © O oeke . (3 Carse L} cetion
SRETAAESS | ysova RAARWELL PL STREET ADOAESS
s | TAmen FL  aBLIAL cy-S1-2p
e )~ 3 pelere MLE D Cange [ Acditien
NAME DERAR, manmd HAME )
SRETADAESS | 4B AL PRESBRVATION WAY STRFET ADDRESS
oTY-S1-2P CLOSMA R, Fl— a‘.“-." CY-ST. 8P
TTE (o O ek TME Otrange [ adeiton
NE LAWMAN, OAVIG OME
STETANRESS | wBm @LE HousSE TAE SPANNRY kAo FRURoT s
CM-S-2P | BUNMINGOALE ww  SLS OAS omy-S1-22
e [+ 0 Deteta miLE CIcrange [ Aadiiion
HAVE coom, GRAVAME NAME
SRETADRESS | & ALLRYWN RoRd STREES ADDRESS
GrIF 1 OWpuiew , Ww SE2I 2A8 s
e O ocken me Ooangm [ Adcion
NANE TAVE
STREET ADORESS STREETADDRESS
ity -S1- 29 cy-51-29

2. | hereby cenify that the inloimation supplied with this filln
ndicated on this report o supplemental iepaort is true

of tha corparation of the recewer o rusice empowered Lo execute this report as required by Chnpter 607, Florida Statutes: ana Lhat my name appears in BOCk 10 of BIOCk 111
chonged. or on an attochment with an address, with afl other ke empowered.

SIGNATURE: ~r23-zhs——  Dax 5 osmn, CEO

DEMATURTE AND TYPID OR PRINTED MAME OF LiGnind OFFLCER ORt

does nat quetily for the exemptions contained in Chapter 119, Fiorida Stawies. | further cerity that the information
accurate enc Lhat my signature shall have \he same legal effect as il made under oath: that | am an officer or ditectot

B3 920 oalg

Dayrne “hones #

H-12-08
Do




