ZQDB FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000044112

1. Enlity Name

DYNAMIC POOL AND SPA, INC.

Principa! Place of Businass

4 SQUIRREL PLACE
ORMOND BEACH, FL 32164

Maiting Address

P.0. BOX 520239
LONGWOOD,-FL. 32752

FILED
Apr 28,2008 08:00 AN
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PRESCOTT, JAMES EDWARD
4 SQUIRREL PLACE
PALM COAST, FL 32164
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8. The above named entity submits this statemaent for the purpase of changing its registerad office or registered
the cbligations of registerad agent.

SIGNATURE

aganl or bolh in the Slate of Flonda J am familiar with, and accept

Signature, typed or printad name of ragisterac agant and lith i applicatle.

(NOTE: Registerad Agani signalure required when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOWIll FEE I 150.
S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS

DP

PRESCOTT, JAMES EDWARD
4 SQUIRREL PLACE

PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-5T- 1P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIvY-8T-ZiF

THLE.

NAME

STREET ADDRESS
Ciy-57- 219
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12. | heraby certify that tha information suppiied with thi
indicated on this report or supplemental rapo
of the corporation or the receiver or lrustee
changed, or on an attachms

SIGNATURE:

liling does not quality for the exemptions contained
accurate and that my signature shall have the s
powered {o®xecute this report as required by Chapter 607,
s, with all cthfr iike empowered.

lorida Slatutes. I !urther certify 1hat the information
as if made under oath; that | am an officer or directior
; and that my name appears in Block 10 or Block 11 if

29 Arie 208 V8855

[E OF S8IGHING OFFICER OR DIRECTOR

Duts Daytima Phone #




