FILED
2007 FOR FROFIT CORFORATION Apr 25, 2007 8:00 am

DOCUMENT # P02000028721 ecretary of State
1. Entity Name 04-25-2007 90188 042 ***150.00
DYNAMIK OPTIONS, INC.
Principal Place of Businass Mailing Address
1474B MARKET ST 1474B MARKET ST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.O. Box # 3. Malling Agdress ‘ ’“““’ m “Ill |“ I "m |Im “lll II“‘ Iml Illll “l]llmﬂﬂ
140D Nngoked S : 4&”\&_,
Suite. Apt. #, elc. Suite, Apt. #, etc ¥ 01052007 Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Number Applied For
&l\ C‘—lf\c\sgec FL-' 04-3628825 Not Applicable
Zipz.z 2 | 2~ Country U,S ap Country 5. Certificate of Status Desired O ?esel;esq::(rfdmunsl
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name B l D N 7——
MILLER, DIANNE T - mfp' ‘L er. \ ff”Aﬂ& =
reel regs {P.0. mhef is Nol Acc e}
2048 ERMINE DR. 763025 (PO By funiheyis Ne fecaptied -

TALLAHASSEE, FL 32308

“atutrs (rowfodvil FL | 2595 5 -

8. The above named entity submats this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obvigations of registered agent.

SIGNATURE
8, typod of frited name of rogratersd A0 and 1k f rpplcabe, (NOTE: Regatered Agent sgnatue requred when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ Delete T e \ [hange [ Addilion
NAME MILLER, DIANE T NAME Milley, Diavine > T -
STREET ADDRESS | 5725 ROANOKE TRL SIREETADDAESS | (o] S awd il Ot
cmY-ST-27 | TALLAKASSEE, FL 32312 S Qg gnfordoille.  Fo 32327
TLE Vi 3 Delete T ve 4 [Ehthange [ Adcition
NAME MALONE, JONATHAN K NAME Modone , Jonotnen K
STRELT ADDRESS | 1620 VIEW LANE SRETADRESS | 3o Carmo™a L
OPV-ST-2P | TALLAHASSEE, FL 32301 orv-s2p | x g Wlovduille L 32327
TILE S-T O petere TITLE & - T Clcrange  [CAodition
NAME y NAVE Motene, Ervinn C .
STREET ADDAESS SREETADDRESS | B Cpr T o T2
CITY-5T-2F CHTY-5T-2P Cro.oferdoiilan  EL 22327
me [ pelete T ' O Change [ Acoition
NAME NAME
STHEET ADDRAESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
e {1 etete TILE O change [ Addition
v NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CiTY-S1-2P
TE 3 pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-S)-ZP

12. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cer lity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officet or director
of the corporation or the receiver or frustee empowered to execule this repoit as required by Chapter 607, Florida Slatutes; and that my name appeats in Block 10 or Black 11 if
changed, or on an att ntwith an address. with alt ather like empowered.

SIGNATURE: Odag ) W; QM&&:!/ 4-1.0 907070 2

SIGMATURE AND TYPED OR PRINTED WAME OF SIGMNG OFFICER OR CARECTOR Date Daytma Phone ¥




