[ ) ¥ R e

02-13-3606 50009047 ***135,00

2006 FOR PROFIT CORPORATION : = P05000143763
: ANNUAL REPORT - = S

06 f, %
DOCUMENT # P05000143763 8 25,
1. EnlityName ' - » i_'; !2
THE SYNERGY REALTY GROUP, INC. ' ¢ 50
. WSy
" lsutaoeu
Principal Plsca of Business Mailing Address by 1}
219 W. MAGNOLIA 6213 RANIER CIRCLE
DAYTONA BEACH, FL 32114 PORT ORANGE, FL 32127
R v R N
Sue. ppt. w2 Suite. Ap1.#, gtc. . ‘02082006  Chg-P -  CR2EO34(11/05) -
City & State City & State 4. FEl Number Applied For
. 20-3698218 Not Applicadla
"le CDU":E'- Zp Cauniry 5. Certificate of Status Desired | anovgesq :;f:dim““'
b 6. Name and Adams: of Curront Registared Agent 7. Nams and Address of Now Reglstered Agent

Narme

SWIATLOWSKI, RICHARD
6213 RANIER CIRCLE 3 Sireet Address (P.O. Box Number is Not Accoptable)

PORT ORANGE, FL 32127

a City FL I Zip Codle

+
bl

.8, I :Ahove named entity submits this statement for the purpose ol changing its ragistered office of registared agent, or both, in the S1ate of Rlorida. |am familiar with, and accept
}pingligaiims ¢f reqistored agent.

SIGNATURE
Sigratute, Hyoed o ofined Name of ragiateed agent M tide 1 apphc sbis {NCOTE: Regabared Agant bgnahure requirtd when (sAgng) OATE
FILE NOWIII FEE IS $150.00 8. Edection Campaign Financing $5.00 My Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. st OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE ﬁl HARD SwiaTcowsKy O e TnE (0 Cramge [ Acaition
::::nmss ars RAmze Cik B i ::nﬁrmnzss
CiTY-ST-2P ﬂ)@T 0 RMG, ¢ FL3212 Ce-ST-2P
THLE . O Deete TME O Change (] Addition
NAME HAME
STREET ADDRESS i STHEET ADDRESS
ciy-§1-2p R CITY-$3-2P
me O pegee TTLE Ol Change [ Addition
HAME Y NAME
STREER ADORESS STREET ADDRESS
CY-Si-2p CITY-5i- 2P
ME O belets TME [ Charge (3 Asdiion
NAME NAME
STREET ADDRESS STREET ACDRESS
&-S1-2p CITY-5T-LF
s O oasete e ’ QOcrnge [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CTY-51-2P
Lt ’ {3 Delets TnE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cny-51-2p CITY-ST-2P

12. | hereby centily that the information supplied with this iil;-::? doas not qualify for (ho examptions conlained in Chapter 119, Fiarida Statutes. | turther cerilty thal the information
indicated on this report or supplementai roport is trus and accurate and that my signature shall have the sama legal effect e il made under oath: that | am an wfficer or director
ol the corporation or the recever or lrustes empowered 10 executa this report &s required by Chapter 607, Floiga Statutes; end that my name appears in Block 10 or Block 11§
changed. or on an attachmant with an address, with all other like empowered.

; . i
SIGNATURE: A5 o SIS -

> A e .
TURE AND TYPED OR PRINTED KAME OF 3J4N!xQ OFFICER OR DIRECTON Datz Oyt Phone 1

¥

V. Jeberts BER 2 8 7006,




