FILED

- Apr 11,2008 8:00 am
2008 FOR ERSEIGOBIATIN  “Lecreiary of State

DOCUMENT # P07000090815 04-11-2008 90050 049 ***158.75

1. Entity Name

SYNERGY COMMERCIAL GROUP, INC.

Principal Place of Busingss Mailing Address
107 AMERICAN CENTER PLACE, SUITE 203 101 AMERICAN CENTER PLACE, SUITE 203
TAMPA, FL 33619 TAMPA, FL 33619
S LT MR MR
IZI0 Raire Grase - | 1210 rairie Gross, k)

Suite, Apt. # etc. Suite. Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)

City & State it tate 4. FEI Numbgr Applied For
\l a_\y' i CD 3 FL—- \]Y FL %g‘é?b 2.?0? Not Applicable

Couniry Zi Country . ) o $8.75 additional
67)Sq 4_. ub A iZSq 4__ Lképﬁ 5. Certificate of Status Desired Fee Required
6. Nama and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
. Name

SMITH, CANDICE N Cordice N. 5m J"H(
101 AMERICAN CENTER PLACE, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

13/0 Fraurie. Grass k.
“ Valria0 FL | 55594

8. The above named entity submils this sralemem for the purpose of changmg ile registerad office or registered agent, or both, in the Stats of Flarida, | am familiar with, and accept

the obligations o islered:aggnt.
SIGNATURE @J BZLM; : M

Signanire, typed o onied name of registared apgft anc 1€ apphcable (NQTE Mteled Agent sigrature required when rensiating DATE
FILE NOWIl! FEE'IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete TILE [JChange [ Additicn
NAME SMITH, CANDICE | NaME
STREET ADDRESS | 101 AMERICAN CENTER PLACE, SUITE 203 STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33619 CITY-ST-21P
ILE D [ pelete TITLE [ cChange [ Addition
NAME SMITH, CANDICE NAME
STREET ADDRESS | 101 AMERICAN CENTER PLACE, SUITE 203 STREET ADORESS
CITY-ST- 2P TAMPA, FL 33619 CITY-ST-71P
THLE [ Delete TILE [ Crange [ Addition
RAME RAME
STREFT ADDRESS STREET ADDRESS
omy-sfae T T CITY-ST-71P - - -
TILE O Gelaie TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE [ Delete TITLE [C]Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S1-2IP CITY-SI-2IP
TME £ petele TITLE [ Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. I hereby certify that the information supgplied with this hlung does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered te axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wilh an address with all other ke empowered.

SIGNATURE:
D NAME OF SIGNING OfFngR OR DIRECTOR Gaytma Pnong §

SIGNATURE AMD TYPE|




