FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT.#.P95000006884 ecretary ol dtate
04-30-2007 90416 004 ***150.00

1. Entity Name

SYNERGISTICS, INC.

Principal Place of Busingss Mailing Address
guuvvET-
1840 PHILLIPPI SHORES DR PO BOX 20708 ‘
SARASOTA, FL 34231 US SARASOTA, FL 34276  US
1921 Monte Cario Drive
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
Unit 703 04092007 Chg-P CR2E034 (12/08)
City & State . City & Slate 4. FEI Number Applied For
Sarasota, Fiorida 65-0550485 Not Applicable
Zip Cauntry Zip Cauntry - . . $8.75 additional
34231 USA 5. Certificate of Status Desired O Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

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

SARASOTA, FL 34236

City FL | 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratare, typed of prircect name of regisired agant ano iike it applicable. (NOTE Regisierec Agen: signanire recJired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8 Eteclion Campaign Fioancing - $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {0 Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST 7 Delete TLE PSTD Change (] Addision
RAME MORRIS, ROBERT A HAME
o MORRIS, ROBERT A JR
STREET ADDRESS | 1840 PHILLIPPI SHORES DR. STREET ADDRESS 1921 MONTE CARLO DRIVE. UNIT 703
civ-si-2p | SARASOTA, FL 34231 oTY-§T-2p SARASOTA FLORIDA 34231
TITLE O Delete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2IP CITY-ST-2IP
T O Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cy-31-2P CITY-ST-2IP
THLE [ Detete TITLE [Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-20P
TME [ netere TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2P CIY-$5-2IF
TLE [ etste TITLE [Cichange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADRRESS
Ccny-$1- i GiTy-51.29

12. | hereby certify that the informalion supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | turther cerlify that the information
indicatéd on this reporl or supplemental report is rug and accurale and that my signature shall have the same fegal ellect as if mace under oalh, that | am an ofticer or director
of the corporation or the receiver or ustee empowered G exacute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 111
changed, or on an aitachment with an address, with all other likg empowered.

ROBERT A. MORRIS, JR, PRESIDENT 1 | _, 941-923-6353
SIGNATURE: o110

i SIGNATURE AND TYPED OR PRINTED NAME OF SI?JING QFFICER OR DIRECTOR Datg Duaryiirng Phor o #

7



