2007 FOR PROFIT CORPORATION - |
ANNUAL REPORT FILED

DOCUMENT # P05000082054

1. Epnty Name

ULTIMATE DYNAMICS CORP.

Principal Place of Business Maiing Address
8603 BRAVEHEART WAY 8603 BRAVEHEART WAY
KNOXVILLE, TN 37923 KNOXVILLE, TN 37923

AR A

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-2960340 Not Appiicable

0 $B.75 Adaitional
Fee Reguired

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

5001 STIRLING Rb STE 307 - DO NOT WRITE
VFORT LAUDERDALE, FL 33312 ‘ | IN THIS SPACE

‘burpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

by/o~

8. The above named entnty supmits this statement (of,
the obligations

IGN, R
SIGNATURE ped o Jhinted nama of r%lﬂ agent ana bils i epplhicable. —\—{Nﬂﬁ'.ﬂnqlilm-d Agent signatura required when rnsta?’mu) DATE
FILE NOWI! REE 18/6150.00 9. Election Campaign Financing $5.00 May Be . HU“HEH:]}JQ ;Eﬁg q
After May 1, 2007 n be '3550.00 Trust Fung Contribution (] Added to Fees B-- AN j.’lU f= D fiw o EL 4 ISD " UD
10. OFFICERS AND DIRECTORS |
THLE P
NAME WALKER, JANIS P

STREET ADDRESS | B6O3 BRAVEHEART WAY
CIry-ST-2P KNOXVILLE, TN 37923

TINLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE
NAME

o - DO NOT WRITE

[ e IN THIS SPACE

NAME  — -
STAEET ADDRESS
City- ST-21P

TnLE

NAME

STREET ADDRESS
CITY.ST-2iP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF : -

12. | hereby certify that tha information supplied with this fikng does nol qualify for the exemplions contained In Chapter 118, Flarida Statuies. | further certify that the information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall have the same legal effect as if mage under oath, that | am an officer o drector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bliock 10 or Block 11 +f

changed, or on an wajﬁ with gli other like empowered.
SIGNATURE:

nsmnune AND TYPER uﬁ'rmmen NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phone #

[/

Feb 23,2007 08:00 AM'
Secretary of State




