2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000013268

1. Entity Name
SYNERGY NETWORKS, INC.

Mailing Address
2075 W FIRST STREET

SUITE 200
FORT MYERS, FL 335901

Pringipal Place of Businass

2075 W FIRST STREET
SUITE 200
FORT MYERS, FL 33901
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FILED
Apr 30,2007 08:00 Al
Secretary of State
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01042007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0897133 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6, Mame and Address of Current Registared Agent

SEIF, PETER

2075 W FIRST STREET
SUITE 200

FORT MYERS, FL 33901
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8. Tha abovs namad entily subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

Signature, typed or prnled nama of ragistarad agent and bile || applicable.

(NOTE: Registered Agent signature recuirad wnen rainsialing)

DATE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Coniribution,

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TLE VPSM

NAME EARLY, MICHAEL

STREET ADDRESS | 15081 TAMARIND CAY CT.

CITY-5T-2F FORT MYERS, FL 33908

TIMLE VPNO

NAME PATRICK, CHRISTOPHER

STREET ADDRESS | 12883 JULIP CT

CITY-ST-2IP FORT MYERS, FL 33912

TIILE P - ——

NAME SELF, PETER R R B R grry

STREET ADDRESS | 6930 WITTMAN DR C e K £ ) - .

cnv-s-27 | FORT MYERS, FL 33919 ST Po NOTWRIT o )
TMe VPF cealt TTHIC. ACE RPN
NAME BOYD, KENNETH R INTHIS SPACE TR
STREET ADDRESS | 1764 LAKEVIEW BLVD. N T . L e e

crv-st2p | FORT MYERS, FL 33903 Can -

TeE

NAME .

STREET ADDRESS C G

CITY-ST-2P LS 10

TLE

HAME

STREET ADDRESS

CITY-S1-2IP .

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental repart is true and accyfate and that my signature shall have the same legal eflect as il made under path; that | am an officer ar director
Ute this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Zﬁ//ﬂ?

of the corporation ar the recaiver or trustee empowarad 10 g,
changed, or on an attachment with an address. with all o)

SIGNATURE: S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239-77 - 79y

Date Daytime Ptoms ¥




