2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # P95000006884 : ecretary of State

1. Entity Name e ook ok
SYNERG’S'”CS, INC. 04-28-2006 90198 013 150.00

" Principal Place of Business Mailing Addrass
1840 PHILLIPPI PO BOX 20708
SARASOTA FL 34231 S SARASOTA FL 34276  US
! | |
2. Principal Place of Business 3. Mailing Address i i ‘
1840 PHILI IPP| SHORES DR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEE Number Applied For
SARASQTA, FL 65-0550485 Not Appliceble
Zip Country Zip Country . . B8.75 Additional
34231 LS 5. Certificate of Status Desired [l Ew Required Honai

6.-Neme and Addross of Current Rogistered Agant  _ B s R 7. Name and Address of New Registerad Agent

Name

SEIDER, WILLIAM M
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)}

SARASOTA, FL. 34236

City F L LZip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
, typed o DrETted rerme of pensd AgEME and trie i appicable, (NOTE: Regatamed Agers sxgrdriuve roquract whar remsiatng) DATE
FILE NOWI! FEE IS $150.00 - Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fae will be $350.00 Trust Fung Contribution. O AddedtoFoeas
10. QFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PDST . O Delete TME [Ochanrge [ Audition
NAME MORRIS, ROBERT A NAME
STAEETADDRESS | 1840 PHILLIPPI SHORES DR. STREET AIDRESS
oiy-s-2P | SARASOTA, FL 34231 CITY-§T-ZP
TLE [ peiete e [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-Si-2f CITY-ST-ZP
TMLE [ velete LE Clchange [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- P CiTy-$7-ZP
TIE [T petete TILE [J Change [T Acditlon
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-a¢ Ciiy-s7-2P
TME O petere e [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
ML 7 Delete I Ol Change [} Adaiion
NAME NAME -
STREET ADDRESS STREET ADDAESS
cmy-st-zp CTY.s7-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this repon or supplemental report is rue and accurate and that my signaiure shall have the same tegal effect as if made under oaih; that | am an officer or director
-- —ot-the corporation or the receiver of Tustee empowered (o execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach i address, with all other like empowered. ROBERTAA MORRIS JR

SIGNATURE: . PRES | DENT 4/27/06 941-923-6353
Data

b mwmmmmmwam«mmnmtm Daytrne Phone &

1



