2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

i ; .
| DOCUMENT # P04000157497 Apr 24,2008 08:00 AV
1. Entiy Name ' ‘Secretary of State
DYNAMAX INC '
Purcipal Place of Susiness Mailing Address .
15345 S. HIGHWAY 25 15345 8. HIGHWAY 25 '
e T Hll”ll’ ”’ ||m I‘I” ||m "’"“m "ll‘ IW ‘ll” |‘|‘| ‘lm ’"’"‘ “ ‘Il‘
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addrass
Site. Apl. #. etc. Suite. Apt #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
27-0109697 Net Applicable
- 7 ) -
n Counwy “p Country 5. Certificate of Status Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Ragisterad Agent

MNarre

1Bl5J§:4§NSE.R|_'| |EQWA$ gg Srreet Address {P.C. Box Number is Nat Acceptabla)
WEIRSDALE FL 32195

City . FL. Zip Cade

8. The anove narred entily submits this statement for the purgose of changing its registered office or registered agent, or botr, in the State of Flenda, 1 am farmiliar with. and accept

the obligetions of registergd agent.
zre] /2 / /f &
n‘iyf Id

! (NGTE Registr1aa AGurt sigintass «eQuirat whdi fanmstanrg)

8. Elacton Campaign Financing $5.00 wmay Be
Trust Fusd Contrisution, ] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

[ peete e ] ] Change  [] Aadition

HAME BUCKNER, MARK T SR. NAME .
4

STREFT ADDRESS (15345 S. HIGHWAY 25 STREET ADDRESS a5 fli’g%f”’g%[l}aigﬁu 10 150,00
orv-sr.aP |WEIRSDALE FL 32195 CITY-51-ZP U R .
miE VD T Detete TiTLE [JChange [ Adddion
NAME BUCKNER, JUDY A HAME
STREET ADDRESS | 15345 . HIGHWAY 25 STREET ADDRESS
CITY-51-21F WEIRSDALE FL 32195 CIty-51-2P
TmE O peiete TITLE [ Change [ Acdition
NAME . HAME
STREET AGDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-71P
I [ petete TITLE _ [ Change [ Addition
NAME HANE ’
STREET ADCRESS STAEET ADDRESS
CITY-S1-71P CITY-5T- 217
TILE ] Deigle HILE O] Change [ Addlition
RAME NAML
STREET ADDRLSS STREET ADIRESS
CITy-$7-21P : CITY-S5-2IP
TITLE O peete TIRLE O Change [ Addition
HANE NAME
SIREET ATDRESS STREET ABDRESS
CITY-§T-21P CIY-ST-2iP

12. 1 hareby certfy that the informaticn suoplied wath this filing does not gualify for the exemcuons contained in Secton 119, Flerida Stuiutes | furtner cartify that the information
ingicated on this regort or supplerrental report is true and accuraie and that my signature shall have the same legai etteci as f made under cath: that | am an cfficer or director
of the corporauon or the receiver of trustee empowerad 1o execute this report as required by Chapier 807, Florida Siztutes: and that iny narme appears in Block 12 or Block 11

if changed, or on an anpfchm ni willy an addgess, with 2!l other lixe empoweress.
smnmuns:// W /v £ /ja(/oﬂe’ﬂ- ;/Z/A § 382 250- 3472|

/ SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Ho Doyt M Fnan x




