FILED
2008 FOR PROFIT CORPORATION . Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DYNAMHI OPTIONS, INC.
Principal Place of Business Maiiing Address Lol
1403 MARKET ST 1403 MARKET ST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ‘ :
T S s O A DA
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082008 ChgP CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
04-3628825 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] ?gggqm‘mm'
8. Name and ‘darass of Current Registered Agent 7. Name and Addrass of New Registorad Agent
Name
MILLER, DIANNE T
67 SAWMILLCT Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

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

the obligatidﬁiqegistered agent.
SIGNATURE (s Q>i- YW Pl A 1-8-0%
SMe, typad of printed nama of registered agent and title it applicable. {NOTE: Registerad Agent skynature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE igcthange [ Addition
e MILLER, DIANE T (( Ste ) v D ANNE.
STREET ADDRESS | 67 SAWMILL CT STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-5T-2IP
TITLE \' 7 oelete TITLE [ Change [ Addition
NAME MALONE, JONATHAN K NAME
STREET ADDRESS | 36 CATAWBA TRL STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
mE - -1ST — - O vetete mie ~I1ST - - B hnge [ Addition
NAVE MALONE, ERIN C NAME Malone , ERunC .
STREET ADDRESS | 36 CATAWBA TRL sweerooress | 1222 Whetherbines S.
omy-sT-2P | CRAWFORDVILLE, FL 32327 ovsrr Tallahassee, FL 32301
TITLE O tetete TMLE [OJChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2P
TE O Delete TALE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-sT-ze [ - : - oInY-§T-29 - - - - - e e SR
THLE O pelete 1MLE [ Change ] Addilion
NAM{.__ PR [ - . _— . WE - .- .- .- - Pa— - . e r
STREET ADDRESS STREET ADDRESS o
CATY-57- 24P CITY-ST-2IP

12. | hereby cenilz that the infarmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or 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 arﬁ;::’menl with an addrass, with all other like empowered.

SIGNATURE: L 0ckae. &2 Yyvatear) [-8-08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Oaytime Phone 4




