FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000083804 800 90T 047 4150 06

1. Entity Name
DYNAMO GROUP, INC.

Principal Place of Business Mailing Address - L
14175 COT BLVD 14775 ICOT BLVD S
SUITE 100 SUITE 100 ‘ A
CLEARWATER, FL 33760 CLEARWATER, FL 33760

AR

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r==rop AopTeaFer

20-1237559 Not Applicable
if i $8.75 Additional
5. Ceificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

19175 1G0T BLVD DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or bath, 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 title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 2. Claction Campaign rfinancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS I
e P
NAME JOHNSON, DAN

STREET ADDAESS | 14173 1ICOT BLVD STE 100
CITY-ST-2IF CLEARWATER, FL 33760

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-5T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-St-21P

12. | hereby certily that the information supplied with this iiling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporlfp trfe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or tristee ared 1o 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 an attachment with d) ith all other like empowered.
A OSe A0 7215z

SJGNMIR“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Prone #

SIGNATURE:




