FILED
Apr 21,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082054

$. Entity Name
ULTIMATE DYNAMICS CORP.

04-21-2008 90072 038 ***150.00

Principal Place of Business

8603 BRAVEHEART WAY
KNOXVILLE, TN 37923

Mailing Address

8603 BRAVEHEART WAY
KNOXVILLE, TN 37923

-
Suite, Apt. #, etc. ite, Apt. #, alc.
P Suite, Apt. #. el 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2960340 Nct Applicable
Zi Count Zi Count i
IE_,.___ ouniry P ourtry 5. Cerlificate of Status Desired O $8.75 Additional
N = Te et e, — e e ] - - s o - B _ Fee Required |l
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Rag ed Agent *
Name

SAMUELS, HARRY M
2901 STIRLING RD STE 307
FORT LAUDERDALE, FL 33312

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

jis thigatement lfor the:
2]

8. The above namad
the chligations oifegi

red

SIGNATURE

e of changing ils registered olfice or registered agentOr

) o/

Signatura,

d c?‘led na%)f regwagrm and btle if apphcable,
7

{NOTE: Regrstered Agent signature required wifen reinstating)

DATE

th, in the State of Florida. | am {amiliar with, and accapt

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$150.00
will be $550.00

Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P . O oetete TITLE [ change  [J Addition
HAME WALKER, JANIS P NAME
STREET ADDRESS | 8603 BRAVEHEART WAY STREET ADDRESS
CITY-ST-ZIP KNOXVILLE, TN 37923 City-S1-21P
HILE [ Delete {ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ pelete TIRE {J Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-5T-2P
TITLE O Delete TILE I cChange [ Addilion
NAME NAME
STREE7 ADORESS STREET ADDRESS
ClIY-51-2IP CITY-§1-2IP
TWLE [ Detete Tme [J change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-5T-21P

42. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address,

ph all other like empowered.
SIGNATURE: % pwm

P

sm;unfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frone ¥

[23]08”
[ |

~

%9(?0047(

v



