FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06607 Secretary of State
1. Entity Name (02-13-2008 90023 037 ***150.00
OPTODYNAMICS, INC.
Principal Place of Business Mailing Address
28810 TAMMI DR 28810 TAMME DR
TAVARES, FL 32778 1S TAVARES, FL 32778 US
e R ERATAR DT AOOR O
Suite, Apt. #, atc. Suite, Apt. #, otc. 02082008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Appiied For
59-2993984 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired 0 Fos Requirod na
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent --

Name

REFFELT-ENGLE, TONYA
28810 TAMMI DR Street Agdress (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registerad agent and Gt it appucabis. {NOTE: Regisired Agent signalure requirad when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee wlil ho $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelete TNLE O Change [ Addition
NAME ENGLE, JUSTIN NAME
STREET ADDRESS | 28810 TAMM! DR STREET ADDRESS
cITY-ST-2p TAVARES, FL 32778 Y- ST-2IP
TME P 1 pelete TILE P Kcnange [ Addition
KAME ENGLE, TONYA R NAME REFFELT - ENGLE , TONYA
STREETACDRESS | 28810 TAMMI DR STREETADDRESS [ 283 10 TAmamt DR,
CITY-ST-ZP TAVARES, FL 32778 CITY-ST-2P ThavaRes, FL 32711%
TmE ] Defete THLE (Tt Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CITY-ST-2F CITY-ST-2IP
TILE [ Delste TINLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZP
TLE O Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRE {1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁls'ng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 1 if
changed, or on an attaghment with an address, with all other like empowarad.

)




