FILED

2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000136430 06-08-2007 90001 047 ***158.75

1. Entity Name

RETRO SYNERGETICS, INC.

Principal Place of Business Mailing Address

12220-4 SAG HARBOR COURT 12220-4 SAG HARBOR COURT

WELLINGTON, FL 33414 WELLINGTON, FL 33414 )

R T | R
Suite, Apt. #, elc. Suite, APL. #, elc 06042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For

QC} - 5 8‘ o yy&(p Not Applicabie
v Country Zp Country 5. Certificate of Status Desired $8'75 Mditbml
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

iName
NEWBOLD, ROBERT
12220-4 SAG HARBOR COURT Street Address (P.O. Box Number is Not Acceptabts)
WELLINGTON, FL 33414

City FL [ Zip Code

B. Tha above named entity submits this stalement for the purpose of changing its registered oflica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
Sigrature, typsd or peinted rame of regrstered agent and title d apokcabie: (HOTE: Regmsiered Agen! signature required when rernstaing) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (0  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE Ochange [ Aadision
NAME NEWBOLD, ROBERT NAME
STREET ADDRESS | 12220-4 SAG HARBOR COURT STREET ADDRESS
Clry-8T-2IP WELLINGTON, FL 33414 CITY-ST-2F
HILE O] Delate TITLE [l Chenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Delete TIME O Charge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§7-2P CTY-ST-ZIP
TLE [J Detete e Dl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TALE [ Detele TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHlY-SI-2IP
ThLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P

12. | hereby cenilg that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stattes, | 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 lrustee empowared 1o exacule this report as required by Chaptar 807, Florica Statutes: and that my name appaars in Blogk 10 or Block 11 i

changed, or on an attachment wilh an addresg, with all other like empowared.
SIGNATURE: MW Ffre 2887 STr 191 305y

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Prcng #




