2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # P03000099733 ' ecretary of State

DYNAMIC -11-2008 90064 028 ***150.00
DYNAMIC TRANSFORMATIONS, INC. 04-11-20

Principat Place of Business Mailing Address
PO BOX 1242 PO BOX 1242
APOPKA, FL 32704 APOPKA, FL 32704
e Teme— oo |G G
i HAVERAYE Taeud” 4o TieRuan: (ilud
Suite, Apt. #, elc. Suite, Apt. #, etc.

04072008 Chg-P CR2E034 (12/06)

G Ci . u Appiied F
A? GE‘BPK.A' ) FL - z?émim f L ) 32I2T08392r322 NE:JII\Zpli:;b!e

21”7‘7 [2— %‘JM/E jg{? fz a%}%”% 5. Certificate of Status Desired O ?eseli?lesqﬁuonal

6. Name and Address of Current Registerad Agent T. Name and Address of New Reglstered Agent

Name

DAVIS, KERRY S

404 HAVERLAKE CIRCLE Street Address (P.O. Box Numbar is Not Acceptabla)
APOPKA, FL 32712

City FL Zip Cods

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 Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith if appiceble. {NOTE: Registerad Agent signatuia required 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. U  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE 3 Change [ Addition
NAME DAVIS, DIANE L NAME
STREET ADDRESS | PO BOX 1242 STREET ADDRESS
GITY-ST-7P APOPKA, FL 32704 CITY-S7-2IP
TITLE vD O petete TILE [Jchange [ Addition
NAME DAVIS, KERRY S . NAME
STREET ADDFESS | PO BOX 1242 STREET ADDRESS
Ciy-$1-27 - -|-APOPKA, FL 32704 Gire-gr-zp - -
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-2P ' CITY-51-2IP
TITLE O Delete TITLE Fichange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE 3 Delate TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or tha r I gr trustee empowered 1p#xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmené wp%‘ an address.:?

aceivel ]
like empowerad.
sabu’rune Am:(renoa PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

‘ yl/s/oa' Ja7 970 - 155

Daytime Phong #




