2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 15,2008 08:00 AM

DOCUMENT # M88488

1. Entity Name

DYNAMIC TOUCH, INC.

Principal Place of Business Mailing Address
1588 THORNHILL CIRCLE 1588 THORNHILL CIRCLE
OVIEDG, FL 32765 OVIEDG, FL 32765

AR W IR O

01032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & e ApTed P

59-2898766 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CROWELL, STEWARTR. DO NOT WRITE

1588 THORNHILL CIRCLE

OVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. 1yped o printed name of reglstered agent and title # applicable {NOTE: Reglsiered Agem signature requirad when reinstaling) ) DA
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
10. . ’ OFFICERS AND DIRECTORS - - R ] .
TITLE bP
NAME CROWELL, STEWART R.

STAEET ADDRESS | 1588 THORNHILL CIRCLE
CIry-S1-21P QVIEDO, FL

e DVS AT
NAME CROWELL. LILY A. . ,UUL’,L”F!DLL}'U:”
STREET ADORESS | 1588 THORNHILL CIRCLE 027 2608-3001
orv-st20 | QVIEDO, FL

(¥

32019 150,00

TILE T I
NAME CROWELL, LILY A.

1588 THORNHILL CIRC
st | OvEDOLRL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TiILE
NAME )
STAEET ADRESS | .

CITY-ST-2IP

p g E— Fa— . . . . - - R T g e e e ke eea e e me.

MAME <P T[Tl ot e ) . o T S
STREET ADDRESS e e ] :
CiTY-5T-2P ) :

- o L " PEry S FEST

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signature sha!l have the same legal effect as if mada under cath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: (- vbe Lsiest ity Ot /13/3p

BIGNATURE ANS TYPELYOR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Date Daytima Phiona #




