FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000100035 04-18-2007 90195 033 ***150.00
1. Entity Mame
SYNERGISTIC SYSTEMS, INC.
Principeg! Piace of Busingss Mailing Address
1548 CARIBBEAN DR. 1548 CARIBBEAN DR.
SARASOTA, FL 34231 SARASOTA, FL 34231
P T S A0
Sune. Apt %, 2ic Suite, Apt #, slc 01042007 Chg-P CRZE034 (12/06)
City & State Cuy & State 4, FEf Mumber Applied For
PI—D 7> £ i Mot Applicable
Zip Country Zip Country 5 Cuf:mcmu af qu_q ;p;ed - ’m $8.75 aduitional
o TR s - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZZELL, ANDREW

1548 CARIBBEAN DR. Street Addrass (PO Box Number is Not Acceptabla)
SARASOTA, FL 34231

City FL Zipp Code

8. 1ne apove named entity submiis s statement for Ihe purpose of changing i registered office o reqistered agent, or both. in the State of Flonda. | am famibar with, and accept
\he chigatons of regisiered agent

SIGNATURE
Tugnalary tvped o onleo tarne ol egisto s tand titke " agphcatly (HOTE Bagishored Al shghRlare meilaree whiss rorsiaung) DAL
FILE NOW!I! FEE %150.00 8. Election Campagn Firancing $5.00 May Be
After May 1, 2007 Fee'will be 0.00 Trust Fund Contrnibbution 0O Added to Fees
10. COFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQC O oeete TILE {1Change [} Adition
HAME PATRICK-EZZELL, JOANN NAKE
STREET ADCAZSS | 1548 CARIBBEAN DR. STAEET AGDHESS
CITY-5T-2P SARASOTA, FL 34231 Oy -G7-2P
IMmE DIR O veiole TITLE T Charge [ Adedion
MANE EZZELL, ANDREW HAME
STREET ADDRESS | 1548 CARIBBEAN DR. STREET ADDRESS
CITY-&1-7i9 SARASOTA, FL 34231 CITY-ST-21P
e [ Beele TInE T Charge T Adeftion
HARE HEME
STRLET ADCRESS STREET ADDRESS
CHY-ST-1:F CITY-51-2IP
THLE I Driele TILE Chcnange [ Addition
HAME HAME
STNELT ADCALSS STREET AQDRESS
CiTy-S7- 21 CITY-51- 212
TTLE {1 peiee TITLE T crange 3 Addisan
HARE HanE
STREET ADCRESS STREET ACDRESS
CIT(»STVZ:P_ - Gny-s1-2IF
TILE O Deioie TLE 3 Change [ Adciton
HAME HAME
STREET ADDAESS SIREET ADDRCSS
CITy-81-70IF CITY-3T-ZIf

12. } hereby certify that the Informaton supplisd with this ting does not qualkify for tne exemptions conmaired in Chapter 119, Florida Statutes | further certify that the inlorvation
indicated on s report or suppiamental report s true and accurate and ihat my signature snall rave tne same fegal eftect as f made under caih: that am an Oha’cer o drestor
of the corporation or the receiver of lrustes empowered 1o exacule I reporn as required by Chapter 607, Fiorida Statutes: and that my name appears nBlock 10 or Block 113

changed. or on an attachment with an adldress, with all other like empowered ? L}/)
SIGNATURE g 22 F il 0. HU—15—07 QAr—2L2£
PED OR PRINTED NAME OF S{GNING OFFICER OR GIRECTOR” D Tavuie Phore ¥




