2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 06607 Secretary of State
1. Entity Name 03-14-2006 90035 040 ***158.75
OPTCDYNAMICS, INC.
Frincipal Place of Business Mailing Address e
28870 TAMMI DR 28810 TAMMI DR guue s
TAVARES, FL 32778 US TAVARES, FL 32778 US :
| RO

2. Principal Place of Business 3. Mailing Address ‘ L i i 1[ i

Suite, Apt. 4. elc. Suite, Apt. #, efc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-2093984 Nol Appiicable
Zp Country Zip Country 5. Centificate of Status Desired ﬂ fngq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

ENGLE, TONYA R REFFELT- EnNGtE , TONYA

28810 TAMMI DR Steet Aodress (P.O. Box Numbar is NoPAcceptable)

TAVARES. FL 32778

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prited rama of registersd agem and tils 4 applcathe. {NONE: Agern racpared when Q DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vP [ petete TME [ Change  [J Addition
NAME ENGLE, JUSTIN NAME
STREETADDRESS [ 28810 TAMMI DR STREET ADDRESS
Gy - §1-ZP TAVARES, FL 32778 CITY-ST-2P
e P 3 Detete TME i 4 KChanue [ Addiion
STREETADORESS | 28810 TAMMI DR STRETAIRESS | 291D “TAMM 1 DR, ?
omY-5i-ZP | TAVARES, FL 32778 oYV-S-IP TAVARES FL 327118
Toe [ pelere TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CivY-5T-2p CATY-ST-71P
NTE O petete ME [ Change [ Aoeition
NAME NAME
STREET ABORESS STREET ADDAESS
CITY-S7-2P CITY-ST- 2P
TTLE 1 Detete IME [ Charge ] Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CITY-§T-2P
TME O petete ME [] Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -8T- 2 CITY-ST-3P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad. .

SIGNATURE:




