FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SYNDEONICS, INC.

Principal Flace of Business Mailing Address

6038 QUAIL RIDGE DR 6038 QUAIL RIDGE DR

TALLAHASSEE, FL 32312-3576 TALLAHASSEE, FL 32312-3576 o

e UG AU
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0B042008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For

26-037697S Not Applicable
Zip Country Zip Couniry 5. Certificate of $tatus Desired O ?i'giaﬁ:;m"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisierad Agent

Name
PIERCE, ROBERT A
227 S CALHOUN STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-1805

City FL | Zip Code

8. The above named entity submits this statement far 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
Signatura, typad of printea nams of d agent and titie if (NGTE Registered Agent signature required when renstatng} DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10.". OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DST [ Detete TE [OJcChange [ Addition
NAME - ZIMMERMAN, CURTIS NAME
STREET ADDRESS | 7165 HEARTLAND CIRCLE STREET ADORESS
CITY-5T-2IF TALLAHASSEE, FL 32312 CiTY-§T-21P
TIMLE DP [ Delete THLE O Change [ Addition
NAME DAYTON, DAVID RAME
STREET ADDRESS | 6038 QUAIL RIDGE DR STREET ADDRESS
CRY-ST-2IP TALLAHASSEE, FL 32312 CInY-§7-2IP
TITLE [ petete THLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP
TME £ Delete Tme 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-ST-2IP CITY-$T-2IP
TITLE O oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TMLE O Delese TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivers stee empowerad 1o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

ogCih en)

changed, or an an g1a pddress, with g other like empowered.

SIGNATURET 7)Y £ ) DD 7. Dayros] 8/‘!,/06 850-879-02%

Date Daytime Phone &




