FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # G64109 Secretary of State
01-11-2008 90036 005 ***150.00

1. Entity Name

DYNAMIC GROWTH, INC.

Principal Place of Business Mailing Address
162 SW 145TH DRIVE 162 SW 145TH DRIVE
n 1
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
N Uk L
2. Principal Place of Business - No PO Box # 3. Mailing Address I i i
L2 &30 Wi/ N E Pisee |/ r-Erouiy w2 Fisce
Suite, Apt. #, etc. Suite, Apt. #, etc.
01082008 Chg-P CR2E034 (12/06)
AN Ew Bean, Fi x/é‘u[”&&e £<
City & State 7 Gity & State 4. FEI Number Applied For
Jiles FLAlLS 59-2339204 Not Applicabie
Zij Count Zi Count i
® ;‘}% P (/Of?z 5. Cartificate of Status Desired O fggfq l‘::‘:;t'ona'
- — 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
QUIMBY, JOHN A T odsl (v, mddy
162 SW 145TH DRIVE Street Address (P.0. Bok Number |§,Not Acceptable)
NEWBERRY, FL 32669 A1 D2 AMus }1-— Fpace
AHE wﬁ’méAv
City [ Zip Coda
FL Sl LD
8. The above namad ftity submi IS tatarnent i, he purpose gf changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ered
SIGNATURE
Sig! tvped of nrlruud nama o regisierad agem itle 1 applicable. {NOTE: Restered Agent signature required when rennstatbing) DATE
/
nl.eénnn FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP Dfetete e v zd [} Change [ Addition
NAME BLANCHARD, HELEN J NAME - T. BLawoHaLe
STAEET ADDRESS | 162 SW 145TH DRIVE #11 seeiomrgss | A ELTA J. Yo Am e
orv-s1-2¢ | NEWBERRY, FL 32669 oy-5T-2¢ ‘-gFe amp, PP
VITLE -P J [ Defete TITLE AMew g a«.¢7 y Fi. 2st¢y OChange [ Addition
NAME () ﬂ . NAME
STREET ADORESS S O HM f‘/ im Oy STREET ADDRESS
CITY-§1-2P IV g 4, CITY-5T-2P
me Now oty i 3rdes 3 Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
Ciry-S1-2P CITY-ST-2P
TMLE T Delete TINE [T Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIY-5T-21P
e 1 Detese 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
12. | hareby cartify that tha information supphied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this repert or supplemental report is true apq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiey Of rusiee empower execute lhigieport as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 11l
changed, or on an aftachmeit address, with i ered.
SIGNATURE: //0 é’/l))? [3 i) ii294¢
AT AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR 7 Dae / MY Daytyfe Prore # i

/ 7



