FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000117005 04-12-2007 90019 045 ***150.00
1. Enlity Name
DYNAMIC HYPNOTHERAPRY AND RAFID TRAUMA
RESOLUTION, INC.
Principal Place of Business Mailing Address quuJrvv>
4286 W. MAIN STREET 4286 W. MAIN STREET
JUPITER, FL 33458 JUPITER, FL 33458
T TS LERO A

Suite, Apt. #, elc. Suite. Apl. #, elc 02162007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1498763 Not Apglicable
Zip Country Zip Country ! . $8.75 aadinonal
5. Certfficale of Status Desired O Feo Hequirec;l
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCWILLIAMS, MARK D
4600 N OCEAN BLVD SUITE 206 Street Address (P.O Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33435

City FL | Zipp Code

8. The above pamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

.

SIGNATURE =
« Signatie typed O pnmed ~ame of registatedd aganl and ke d apphcab'e (NOTL Reysierar Agen: SIgnatare e whl! tenslaltig) DATC
e -
) FILE;-NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After Mby:1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. Y. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT O Delete TTLE [ chenge [T Addiion
NAME -QONNELLY‘ JON MAME
SIREET ADDRESS {-."ZJSG W MAIN ST SIREET ADDRAESS
CIfY-§1-21p "JUPITER, FL 33458 ciry-ST-2IP
DHE J Delete T3LE [0 Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CiY-S1-2P CIry-S7-2IF
TINE O peleie TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY.ST-2IF
TILE ] Detete TINE O Change [ Aduibon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delere TITLE [ Change [ Agciion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CIY-51-2IP
()(1 O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-5T-2IP

12. | hereby certity that the information supphed with this filing does not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supgemenial repert is rue and accuraie and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
ot the corporation or tha recapr ar irusles empewarad 1o executa this repost as reguired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmghfwith an addpeg h all other like empowered

SIGNATURE-:

#R OR DRECTOR Daw Daylrme Phone &




