2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004729 Feb 02, 2007 08:00 AM
1. Enity Name Secretary of State
DYNATAG, INC.
Principal Piace of Business Maiing Addreoss
2425 NW 71ST PLACE 2425 NW 71ST PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Frincipal Place of Businoss - No P.O. Box ¥ 3. Mailing Addrcss

Suile, Apt. #, elc. Suile. Apl #. clc 1st MOORE CR2E034 (10.'-06)

City & Slale Cily & Slate 4. FEI Number ~ Applied For

65 0369243 Nat Applicable
Zp Country Zip Couniry 5. Ceriificale of Stalus Deosirod O $8.75 Adational
Fee Required
B. Nama and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Namo

WEAVER, JON NEAL

4711 SW 73RD TR Stroal Addross (P.O. Box Number is Not Accoplable)

LAKE BUTLER FL 32054

City FL { Zip Code

8. The abova named ontity submits this stalemont for the purpese of changing its registered oifica of registered agent, or hoth, 1n the Stale of Flonda. | am familiar with. and accept
the obligalions of rogisterod agent.

SIGNATURE
Sgneture. typed or prinled name of registerad agent and life ¢ apphcable (NOTE: Aegstarad Agent sighalure required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 : 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINLE D 1 Delete TILE [Jchange ] Additon
NAMI WEAVER, JON NEAL NAME
SIRECT ADORESS | 4711 SW 73RD TR STREES ADDAYSS ] T
onv-si-zp | LAKE BUTLER FL 32054 oimy-st- 2P P JH?}UP}D'L%;%SQW 9 10300
TIL AT LR SO fn S g e v e LA L

T O pelete TILe [ Change [ Addilion
NAME - NAME
STREFT ADDRLSS SIRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, [ Delete TiLe [ change ] Adaition
NAME NAME
SIRELT ADDRE S5 SIREET ADDRLSS
CITY-S1-7IP CITY-SI-2IP
Lk 1 pelele e [ change [ Addition
NAME NAME
SIRFET ADDRESS STRTET ADDHESS
CITY-S1-2IP Cily-51-71F
TiLE [ pelete TIME Clchange [ Addinon
NAMI. NAMI
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-S1-2IP
my [ Detete Te O change 7] Adastion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-2IP ‘ CIY-SI-2IP

12. !'hereby certify that the informalion supplied with this filing does nel qualify for tho exomptions contained in Soclion 119, Florida Statutos. ! further cerlify that tho informalion
ndicaled on this roport or supplemental roport is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the roceiver of Irustee empowered to axecute this report as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmgvilh an addrass, wilh all pthor like empowered.

SIGNATURE: 2 /(r/é%"zﬁt’mnn. Weaver 2/1£2007 352 375 9903

)IGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phana 4




