FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

X

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117005 02-18-2008 90015 050 ***150.00

+. Entity Name

DYNAMIC HYPNOTHERAPY AND RAPID TRAUMA

RESOLUTION, INC.

Principal Place of Business Mailing Address 4 U U Z b 3 ( :) ;

4286 W. MAIN STREET 4286 W. MAIN STREET o e

JUPITER, FL 33458 JUPITER, FL 33458 o e

S ST TR T AR
Suite, Apl_ #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1498763 Not Applicable
Zip Couniry Zip Couniry 5. Cer‘nficate of Status Desirad O Ei.;;ﬁiiﬁonal
~._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCWILLIAMS, MARK D

4600 N OCEAN BLVD SUITE 206 Stieet Address (P.O. Box Nurnber is Not Acceptable}
BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submiis this statement lor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered ageni.

SIGNATURE
Signalure. fyner of printed name of registered agent ana b d applicabile, (NGTE: Registerud Agerd signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribbution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE : [JChange ] Addilion
NAME CONNELLY, JON NAME
STREETADORESS | 42856 W MAIN 5T STREET ADDRESS
Cny-ST-2Ip JUPITER, FL 33458 CITY-57-71P
TITLE . 1 Delele TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-TF
TITLE O pelete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-§T-2IP
TITLE 1 pelate TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTy-ST-21P
TITLE [ pelete T O Change [ Additien
MAME MNAME
STREET ADDRESS SIREEY ADDRESS
CITY. ST-21P Ciry -s1-2IP
TITLE O vetete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 0 execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an adachmegf with an address,_wih all other like empowered
SIGNATURE: 4 7\! i?/ w0y (5¢)) oy-wnY




