2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

1. Entily Name

KEY DYNAMICS, INC.

DOCUMENT # P02000102001

Principal Piacs of Business

Mailing Address

FILED

Apr 28,2006 08:00 AN

Secretary of State

10520 W. EDGAR LANE

2518 CASTLE GATE BLVD SW

SSYSTAL RIVER FL 34428 DSCATUH AL 35603
v

LT

2. Princepal Place of Business 3. Mamng Adaress
Suite, Apt. #, etc. Suite, Apt. #, sic, 18t MODRE CR2E034 (10/05)
Ciy & Slate City & State 4. FE! Number | JApplied For
06-1648018 Not Applinab
Zp Country Zip Couniry 5. Certilicate of Staius Desired | $8'75 ptda'itiona]
Fee Required
8. Name and Address of Current Regisfered Agent - 7. Name and Address of New Registered Agent
Name
SCHLUMBERGER, ROBERT
ry -
6220 W CORPOHATE OAKS DR. Street Address (P.Q Box Number is Not Acceplable} _
CYRSTAL RIVER FL 34429
Cily FL Zip Code

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

SIGNATURE

Signawre vpen or prved name of regrslered agent and tile A appleabie {NOTE Regislered Agert signakice regquired when (einstaling) TATE

EILE NOW!! FEEIS $15000°
.. .. Atter May 1, 2006 Fee Vill Ba $550.00,
Make Check Payable to Florida Department of State

9. Eiection Campaign Finencing  $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 1 Delete TME UUQBQES#EEQS [3 Change [ Adaiti,
MAME ™ 3 -

NAMIE COWLES, MARY E 0571 LA0B-B0031-008 150,00

STREET ADDRESS | 106520 W. EDGAR LANE STREET ADDRESS

CRY-sT-2P |CYRSTAL RIVER FL 34428 CiTy-5T- 2P

e v, § T Delete e CiChage [ Advitiu

HAME COWLES, GERALD T HAME

STREET ADDRESS | 10820 W. EDGAR LANE STRELT ADBRESS

Qry-st.ze CRYSTAL RIVER FL 34428 Cfly-§7- 27

(13 I Detete TLE 3 Change 3 Adiditn

NAME wME )

STREET ALDRESS STPLET ADDRESS

oTY-51-2P CITY-$7-F

L ) 7 Dot e {1 Change T i

NAME NAME

STREET ADGRESS SIBEET ADDRESS

CHTY-ST- 2ip CITY-81- 2P

e [ Dot TLE Dlohange [ A

NAME NAME

STREEY AODRISS STAEET ADDRESS

Givy-ST-7iP CTY-4T- 7P

TLE O oeiese e Cohange [ Adeys

NAME HAME

SYREET ADDRESS STRELT ADDRESS

CITY-ST-7P L CaY-ST-ZP

12. 1 hereby cerfily thai the informahon supplhed with this filing does not qualify for the exemptions coniained in Secticn 118, Foride Statutes. | further certify that the information
mdicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the carporation or the recewer or rustee empawered o executs this report as fatuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 oF Blagk 1%
if changed, or on an attachment with an address. with all other like empowered.

siohaTuRe: oW, Co . Many EVlen Cowles o fiafob BI3-728-3Y3¥

smnnrun@w TYPED OR PARNTED NAME OF SIGNING OFFICER OR DIFECTOR Daw Dayima Plrone &



