2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000106521

1. E

ntity Name

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90115 024 ***150.00
DYNAMITE FARMS, INC.

Principal Place of Business

6085 ELLIS LANE
LAXAHATCHEE FL 33470

Mailing Address

S MR

2. Principal Plage of Businass 3. Mailing Address
Gole, s IS Ane
Suite, Apl. #, etc. Suite, Apt. 4, etc. st MOORE CR2E034 (10’05)
Ciy & State City & State 4, FEI Number Appfied For
Lowg herto he & 57-0700292 Mot Appiicable
Zip Country Zip Country . . $8 75 additional
5. Certilicate of Status Desired ) :
3317/7d JOQ//'P\ 0 Qdc b, o ¢ " = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZILL, MARLYS A PRES

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 cbligations of l??d agernt.
SIGNATURE Mmd.a 2. ZL/,&

5|gwan.rp pad or p nted nazrdal regrsierad A -tg)’;‘ and liflc it appbcakie

B-2o-0é

DATE

(NCTE" Registered Agent signature required when ianstaling)

Ve RLE NOW'!' FEE 1S $150.00.

B

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

- After May 1, 2006’ Fee Wil Be $550.00 ;
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Delete - TITLE [3 Change [ Addition
NAME ZILL, MARLYS A HAME

STREET ADORESSP—GBOX-810— 6 OGS £S5 Loanre SIREET ADGRESS

CITY-ST-2IP _WQ_WKJr FL CITY-5T-21P

TITLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addilion
MAME o _ HAME _ . o L _
SWREELADORESS | STREET ADDRESS

CIrY-ST- 2P CITY-S3-2IP

TITLE O oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Detete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ petee TTLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if shanged, or on an attach wilh an address, with al! other like empowered.
5/2 0/ &

SIGNATURE: dinlos & Tt s IMARLYS D 2,10 D

N.rru/;{s AND TYPED OR pﬁayz‘sn NAME OF SIGNING OFFICER OR DIRECTOR

5L/-T95-155%

Daytmme Phons #




