2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 14,2008 8:00 am

DOCUMENT # P07000058165 ecretary of State
1. Entity Name 04-14-2008 90037 034 ***158.75
SYNCHRONICITY INVESTMENTS, INC.
Principal Place of Business Mailing Address ]
148 PARKSIDE DR 148 PARKSIDE DR $UUbL/341
ST, AUGUSTINE, FL 32085 US ST. AUGUSTINE, FL 32095 US
T OB W A R ER R
Suite, Apt, #, etc. Suite, Apl. 4, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2‘) -0\ R\ 4’"00 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M Eg'g‘?ql‘:f;dm""m
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION-SERVICE COMPANY _
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnalure, typed ar prnled name of iegidlored agent and It f applicable

(NOTE: Registered Agent signature requirad when tenstaing)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE 8] 1 Delete TTLE [Jchange [ Addition
NAME PEREIRA, EDWARD S NAME

STREET ADDRESS | 148 PARKSIDE DR STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE, FL 32095 CIry-S1-ap

TITLE D O Delete TIILE [ Change [T Addition
NAME PEREIRA, CHAD H NAME

STREET ADDRESS | 148 PARKSIDE DR STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL. 32095 Cry-stT-ap

TIMLE O Delete TME Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

THLE 21 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-7P CITY-ST-2P

me - 7 elete TMLE [Jchange [ Addition
uaME ) NAME

STREET ADDRESS STREET ADDRESS

oITy-$1-2P CTY-§T-2P

12. | hereby c'ertjfy that the information supplied with this filing does not qualify for the exemptions contained'in Chapter 119, Florida Statutes. 1 further cerify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all cther like empowered.

changed, or on an attachment with an addres;
SIGNATURE: /ML Ghaw

?ociqpl LA '-P/ [ ODL? s Tod-Pq1-2232

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRCER OR DIREC

Daytane Phone #




