FILED
2008 PO ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # P05000124953 ecretary of State
1. Entity Name 04-16-2008 90048 001 ***300.00
SYNERGX CORPORATION
Principal Place of Business Mailing Address
209 STATE STREET 209 STATE STREET
OLDSMAR, FI. 34677 OLDSMAR, FL 34677
A RO A AVATCR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
. 20-8875320 Not Applicable
Zip . L"? . Country . Zp Gountry . Certificate of Status Desired O ?e%';esqﬁfeﬁuo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAWMAN, PATRICIA
209 STATE STREET Street Address (P.C. Box Number is Not Acceplable)
 OLDSMAR, FL 34677
City FL Zip Code

8. The above named entity submiis lhis siatemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with. and accept
he obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of reqistered agent anc hie if applicablo. (NOTE: Regisiarad Agert SIQnOILTe required whon remnstaung) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PC [ Detete e O change [ Addition
NAME LAWMAN, MICHAEL JP NAME
STREET ADDRESS | 10019 BRADWELL PL STREET ADDRESS
GITY-ST-2P TAMPA, Fi. 33626 CIrY-ST-2IP
TITLE CEO [ Delete TITLE [ change  [] Aduition
NAME LAWMAN, PATRICIA D NAME
STREET ADDRESS | 10019 BRADWELL PL STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33626 CITY-§T-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME BEHAR, MORRIS NAME
STREET ADDRESS | 1326 PRESERVATION WAY STREET ADDRESS
CITY-ST-ZP OLDSMAR, FL 34677 CiTY-S7-2P
NTLE D [ Delete TILE {JChange [ Addition
NAME LAWMAN, DAVID NAME '
STREET ADDRESS | KEMBLE HQUSE THE SPINNEY LARCH STREET ADDRESS
orv-stzp | SUNNINGDALE, UK, SL5- A5 CITY-S1-2IP SUNNING DALE
TTLE D [ velete TILE [Ichange ] Addition
HAME OOK) GRAHAME HAME
STREET ADBRESS | 9 ALLEYN RD STREET ADDRESS C oo
GiTy-51-2P DULWICH, UK, SE21-SA8 CITY-81-2IP
TILE O Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE- M T A — Yo . Lawmanr  Bprl 4, 2008 g13 855 984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




