FILED

2007 FOI;:&S&[TRCE%%""QI_RA“ON Apr 27,2007 8:00 am

ecretary of State
PgiwCNl;JmlyENT # P01 000069868 04-27-2007 90182 039 ***150.00
DYNAMIC CONSULTING SOLUTIONS, INC.
Principal Place of Business Mailing Address -~
1028 LONGSTREET DR, 1028 LONGSTREET DR. " .
TALLAHASSEE, FL 32311-4006 TALLAHASSEE, FL 32311-4006
R T SR 0 G
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3735602 Not Applicable
Zp .Oountry Zp Country 5. Certificate ot Siatus Desired O Ei';fqa"fdm'
6. Mame and Address of Current Registered Agent T. Name and Add of New Registered Agent
Name
JENKINS, CASSANDRA
1028 LONGSTREET DR. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311-4006
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered’agent.

1

SIGNATURE
. - » Signature, typed or priritad namo of registered agant and titie If applicatle. [NOTE: Rogistared Agont signature roGuwed whon ramstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete NLE [Jchange [ Addition
NAME JENKINS, CASSANDRA D NAME
STREET ADDRESS | 1028 LONGSTREET DR. STREET ADDRESS
G- 55- 20 TALLAHASSEE, FL. 323114006 CIry-$1-1P
TLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TmE 3 Delete TME [JChange (7 Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
Cily-ST- 1P CITY-ST-2tP
TITLE I oelete TINLE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2P CITY-5T- 2P
e 0 vewete TILE [ Change ] Addition
NAME NAME
STREET AHIRESS STREET ADDRESS
CirY-ST.7P CITY-S1-2iP
e ' 3 Delete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CIY-ST-2IP

12. 1 hereby cerlity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee 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 attacinent with an addregs, with a}i other likg"Engpo red"

SIGNATURE:




