2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe4000088078 Feb 06, 2007 08:00 AM .
1. Enliy Namo Secretary of State
STUNT DYNAMICS, INC.
Principal Place of Businoss Mailing Addrass
200 CUMBIE DRIVE P.O. BOX 247
HAINES CITY FL 33844 HAINES CITY FL 33845
* - MR RARAA
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc Suile, Apt, #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbct | Applicd For
59-3289592 |Not Applicable
Zp Country Zp Country 5. Cerlificale of Siatus Desired m §g'ggql‘:?::i°"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ZIMMERMAN, JOHN
200 CUMBIE DR|VE Slieel Address (P.O. Box Numbor is Nol Acceplablo)
HAINES CITY FL 33844
City FL Zip Code

8, The above named enlity submits this slatemont for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, lyped or ponfad name of registercd agent end nle - epploaby, {NOTE Repsteret Agant signatura requirad when retnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Dspartment of Staie
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ Delcle (1 [ change [ Additin
siRee1 appRess | 200 CUMBIE DRIVE STAFET ADOR 55 0214 :_'.-é*.'_,,rsﬁlj-jt;i]ﬂg 158,75
arv-si-zp | HAINES CITY FL CIrY-ST-71P o LT TAIIZITAID L T
ME VSD O celete I O change [ Addition
SIFEE] ADDALSS | 200 CUMEBIE DRIVE STRFEY ALDRESS
CIrY-S1-7IP HAINES CITY FL cny- s 2IP
THIE [ pelete TWILE CIchange 3 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP oy sT-2IP
T [ oelate FILE [ Change [ Addinon
NAME NAME
STREET ADORESS STAEET ADDRESS
CINY- S1-2IP CITY-S1-2IP
TIFLE [ Delete TILE [Johange [ Adailion
NAME NAME
SIREET ADDRESS STRELT ADDRLSS
CITY-ST-28° cITy- 81-7Ip
TIILE [ petete TIILE O Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-4¢ CIy-SI-ZIF

12. | hereby corlify that the information suppliod with this filing does nol qualify for the exempiions contained in Section 119, Fiorida Statutes. | furthor certify that the information
indicatod on this report or supplemantal roport is tryc and aceurale and that my signature shall have the same iogal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustac empowered 1o exacute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if ehanged, or on an auic?wem th dgbss, with all othor like ompowared.
SIGNATURE:

ohn Zimmerman 1-29-07 863-422-3929%

ﬁIGNATUHEAmEDOH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥




