2008 FOR FIT CORPORATION FILED

ANNUAL REPORT = Apr 03,2008 08:00 AN

DOCUMENT # M49896

1. Entity Name .
ORGANIZATION DYNAMICS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

3605 SOUTH OCEAN BLVD. 3605 SOUTH OCEAN BLVD.
APT.208-B APT.208-B

SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480

UGS ME R A

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

~ DO NOT WRITE IN THIS SPACE RN AopTed For

59-2789723 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

COFFEY, THOMAS

3605 SOUTH QCEAN BLVD. Do N OT WRITE
APT.208-B

SOUTH PALM BEACH, FLL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of ragistered agent. -

SIGNATURE ;
Swgnatura, typed or prinled name of registereda agent and Lita f apphcabie. (NGTE. Registersd Ageant sgnaine cacuimed whian renatatmg) DATE
4
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einﬂni:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS . |

e PTD _ U0 SRR

HAME COFFEY, THOMAS 04/ 15/08-30024-025 150,00

STREET ADDAESS | 3605 SO. OCEAN BLVD.
CITY-57-2iP SC. PALM BEACH, FL

TITLE V8D

NAME COFFEY, MARY E.

STREET ADDRESS | 3605 SO. OCEAN BLVD.
CITY-§T-2IP SO. PALM BEACH, FL

TIE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

STREETADDRESS™{ + oy . ev® f. 4ty rpie

CITY-§T-2ZIP

TMLE

TITLE . . . .
uNE - N e e s - . . cee e A . i ee e .
STREET ADDRESS
CiTY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes.-1 further certify that the information
indicated on this repor or supplementsl report is true and accurate and that my signaturg shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta}mem with an address, wilkh M other like empowered.
SIGNATURE: — 2= A Thoras Correy wl/]os 56l ¢33 0sq,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oale Daytrme Phone ¥




