2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}’ FILED

DOCUMENT # P24000088078

1. Entity Nameg

Feb 18, 2008 08:00 AN
Secretary of State

ZIMMERMAN, JOHM
200 CUMBIE DRIVE
HAINES CITY FL 33844

STUNT DYNAMICS, INC.
Furcipal Placs of Business Maiing Acigress
200 CUMBIE DRIVE P.O. BOX 247
HAINES CITY FL 33844 HAINES CITY FL 33845
2. Principal Place of Businaws - No P.O. Box # 3. Mading Addross
Suite, ApL #, etc. : Suile, Apt #, gic. 15t MOORE CR2ED34 {10/07)
City & Stata Cuy & Slate 4. FEI Number Appigd For
59-3289592 Nol Apglicatie
Mt Z‘ e i o
2P Cauniry v LoJntry 5. Ceniicate of Stafus Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sueet Address (P O. Box Numbper 1s Nat Acceptabile)

City FL Ziy; Code

SIGMNATURE

8. The apove named entity submits thig statement for tha purpese of changing its registared office o registered agent. or £otr, in the Siate of Flonda. 1 am famitiar with, and accept
the chihgations of rewstered agent.

S gnatere, Lo of I 0 12N ol e slerod sherl ol e | oacptcacio. INGTE ReIatiad AZEr SORILLF Aured vl «arTinbngt DATE

& ake Check Payabte to Fior[da Deparlm

{FILE:NOW 1! FEE 1S $150,00;
fier May ¥, 2008 Fee Will Be 555000

9. Eiecuon Camoaign Financing $5.00 nmay Be
Trust Fund Conmioution. [ Added to Fees

10.

OFFICERS AND DiFiF("TOFIb 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TRE PTD [ peere TITLE 3 Charge [ Aadition
NAME ZIMMERMAN, JOHN NAME
SIREET ADDRESS | 200 CUMBIE DRIVE STREET ADDRESS I
om0 | HAIES CITY FL oz
TIMLE VSD [ peete TME ted e oo E—iH Cha% hkﬂdilion
NAME ZIMMERMAN, KIM HAME
51R2F1 ACDRESS | 200 CUMBIE DRIVE STAEFY ADDRESS
CHY-5T-718 HAINES CITY FL CITY - ST-2IP
LE [ pevete e [ Change L] Addinon
MNAME NarME
STREET ADGRESS STREET ADDRESS
LITY-ST-218 GITY-8T-2IP
m:E [} Deiste e [ thange ] Addinen
NAME HNAME
STRELT ADGRESS STHEET ADDRESS
LiTY-SI-29 GiTY-SI-2P
13 [ peiate it O crange [ Addition
NEME MERL
STREET ADDRCAS STIELT ADORESS
UTY-SI- 217 GIry - S1- I
fmig 3 Daiete TILE [T change (] Addibon
NAME laME
CTREET AGDRESS SIREET ADDRLSS
cIrv-s1- 28 CITY-§7-2IP

SIGNATURE:

12. | hereby certfy that the information suophed with this filing does not qualify for the exernptions comaned in Sechion 119, Flerida Stawies. | furtner certity that tne information
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legal ettect as if made undar oath; that | am an officer or director
o! the corporation or the receiver or trustee empowered 1o execute this report 2 required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11

'Zydre.ﬁ with all other ke empowared.
% TOHN ZirimEeprinn Z-/-08 Lo7-F42-£8T70D

it changed, or on an artacnnier

oA
SIGNITVQE AND TYPED (?,FRIN??D NAME OF SIGNING OFFICER OR DIRECTOR Lai Daws o Fhoee




