2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM
DOCUMENT # P03000099733 T Secretary of State

1. Entity Nama
DYNAMIC TRANSFORMATIONS, INC.

Principal Place of Business Mailing Address
PO BOX 1242 PO BOX 1242
APOPKA, FL 32704 APOPKA, FI. 32704

0

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApETSaFS

32-0092322 Not Applicable

58.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Curment Registered Agent

204 HAVERLAKE CIRCLE DO NOT WRITE
APOPKA, FL 32712 |N THIS SPACE

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

SIGNATURE
Signeturs, typed or printad name of registared egant and titke it applicatie. {NOTE: Registared Agent signanire requirec when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo wliil bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS |
MLE PSTD
RAME DAVIS, DIANE L
STREETADDRESS | PO BOX 1242
CItY-ST-2IP APQPKA, FL 32704 ) LOn00NSEa092
e vD O1A1L07-80057-018 158,75
NAME DAVIS, KERRY &

STREET ADDAESS | PO BOX 1242
CITY-§T-Z1p APQPKA, FL 32704

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or frustee empoweted to gfefute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with/an address, with ajfdiber ke empowered. / /
L

SIGNATURE:
OR PREED NANE OF BIGNING OFFICER DR DIRECTOR ¥ Date Daytima Priona ¢

sxzukru[.z AND
1

T




