2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000100035

1. Entiy Name

SYNERGISTIC SYSTEMS, INC.

Mailing Address

1548 CARIBBEAN DR
SARASOTA, FL 34231

Principa! Piace of Business

1548 CARIBBEAN DR,
SARASOTA, FL. 34231

FILED
Apr 10, 2008 08:00 Al
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6. Name and Addross of Currenl Regls!orod Agonl

EZZELL, ANDREW
1548 CARIBBEAN DR.
SARASOTA, FL 34231
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the obligations of registerad agent

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registerec oﬁlce or regxstered agent, or botn, in the State of Fiorida. | am familiar with, and accept

Signature, typed o prntec name ol regisieraa agent and ute i applcable

{NOTE: Regis:ared Agent signature required when rewnstating)

DATE

9, Election Cempaign Financing
Trust Fund Contribution.

g

ay 1, 2008 wi

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS |

CEO

PATRICK-EZZELL, JOANN
1548 CARIBBEAN DR.
SARASOTA, FL 34231
DIR

EZZELL, ANDREW

1548 CARIBBEAN DR.
SARASOTA, FL 34231

TiTLE

NAME

STREET ADDRESS
CITy-St-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-721P
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NAME
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CIY-S1-2IP
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NAME

STREET ADDRESS
GITY-ST-21P
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NAME

STREET ADDRESS
CITY-87-21P

TiFLE

NAME

STREET ADDRESS
CiTY-S81-21P
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12. | nereby certity that the information suppliec with this nling does not qualify for the exemptions contained in

changed, or on an attacnment with an address, with at other like empowered,

SIGNATURE:

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 oathy; that | an an officer or director
of the corporation or the receiver or trustee empowaered 10 exscute this report as raquired by Chapter 607, Florida Statutes: and that my name appear;
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Chapter 119, Flonda Statutes | further cerlify that the information

Z&z;l or Black 111 .
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SIGNATURE

PED O PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




