2008 FOR PROFIT CORPORATION 32 FILED ;
~

ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # P01000072060
byt Secretary of State
DYNAMIC ANALYSIS INC. 02-13-2008 90022 028 ***150.00
Principal Place ol Business Mailing Address
11320 SEAGLADE DR, P.0. BOX 4733 )
PENSACOLA, FL 32507 PENSACOLA, FL 32507 o
e B ARER MDA
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3732592 Not Applicable
Zip Couniry Zip Couniry S. Certilicate of Status Desired O gg';g,.’:?:;ﬁm'
8. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registared Agont
- - - | Name - e -

BARR, NANCY M
762 HALCYON CIR Street Address (P.0Q. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL Zip Code

8. The abave named entity subrnits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R ‘ Signature, typed or prinled name of registered agent and title I applicable. {NOTE: Regsteted Apant SQnatune requined when renstating) DATE

__FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees - - =
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO 1 pelete TIME [ Change [ Addition
NAME BARR, BRIAN J NAME
STREET ADDRESS | 762 HALCYON CIR STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32506 CITY-ST-217
Tm.E P [ Delete TIMLE [ Change 7 Addition
NAME MCLENDON, WILLIAM A NAME
STREET ADDRESS | 11320 SEAGLADE DR. STAEET ADDRESS
Cimy-ST-7P PENSACOLA, FL 32507 CTY-§7-71F
TITLE T . [ petete TME [ Change  [7] Addition
NAME BARR, NANCY M NAME
STREET ADDRESS | 762 HALCYON CIR STREET ADDRESS
Chy-57-2IP PENSACOLA, FL 32506 CITY-57-2IF
TmME s £ Detete TILE O Change £ Addition
NAME MCLENDON, ENGA M NAME
STREET ADDRESS | 11320 SEAGLADE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CIry-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CTY-ST-2F, 4 |0 1 - ) CITY-ST-2IP
TIME - {1 Delete TITLE o O change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP . CITY-5T-2IP

12. | hareby certily that the ingbrmation supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report g supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under oath; that  am an officer or director
of the comporalion or th@freceivar or fpsles empowered o exacuta this report es required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an gtighment wittyah Address, with all other like empowered. -

SIGNATURER//// N dfgarl’ 4 ey N?J/f--l /CB 2R, | 726

/i
N7 SiGNATUHE-XND TYPED OR PRINTED NAME OFFICER OR DIRECTOR v Daytime Phane #

¥ 9 ey L T R A~y N » O}



