2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000130594

1. Entity Name

SYNERGETICS INC.

Principal Place of Business

1460 RAVEN COURT
PUNTA GORDA, FL 33950-6671t

Mating Address
1460 RAVEN COURT

PUNTA GORDA, FL 33950-6671

2. Principal Place of Business - Na P.O. Box #

3. Majling Address

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90022 026 ***150.00

guues-

L |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2EQ34 (12/06)
City & State. -+ - ~-City & State 4. FEl Applied For
g’?’ /49 17 6—5 Not Applicable
Zip Courntry Zip Cauntry 5. Certificate of Status Desired O Eeae :;r’q:?ed d'"""m
6. Name and Address of Current Registered Agent 7. Namoe and Addroas of New Reglsterod Agent
Name
BROWN, GEORGE E
1460 RAVEN COURT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950-8671
City Zip Code

FL

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 {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE

, typed O prirted narne of regestered agent and tila if apphcabla, {NGTE: Registerad AQgeni tignatune requirad when nensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 pelete TITLE [ Change [ Addition
NAME BROWN, GEORGE E NAME
STREET ADDRESS | 1460 RAVEN COURT STREET AQDRESS
CITY-ST-ZIP PUNTA GORDA, FiL 339506671 CITY-ST-ZIP
TLE CEO O pelete TITLE D crange  [CJ Addition
NAME BROWN, HELEN E NAME
STREET ADDRESS | 1460 RAVEN COURT STREET ADDHESS - - ——
CiTY-ST-2IP PUNTA GORDA, FL 3339506671 CIry-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delete TIVLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 Gry-§1-21P
TME 1 Delete TIILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5t-TP GITY-ST-2IP
e 1 pelete TME [ Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP

12 1 hereby ceri
indicated on this report or supplem,
of the corporation gr the receiver
changed, ot on a

SIGNATURE: {

that the information suppilied with thi

ftachment

is fmn‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Dale

braovat £. Bgmt,_&mm Z/u o8 03895798

NAME OF SIGNING OFFICER OR DIRECTOR




