FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000060883 ecretary of State
1. Entity Name 04-23-2007 90257 013 ***150.00
DYNATRADE, INC.
Principal Place of Business Mailing Address .
323-10TH AVE #303 POST OFFICE BOX 570 quu 1o
PALMETTO, FL 34221 PALMETTO, FL 34220 -
P S -+ G AT
Suite, Apl. #, elc. Suite, Apt. # elc. 04192007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0895422 Not Applicable
o Country ap Country 5. Cerlilicate of Stalus Desired [ ?igfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMBERG, STACEY H
A403 7TH STREET EAST Streel Address (P.O. Box Number is Not Acceptable)
SUITE #8
ELLENTON, FL 34222
City FL Zip Code

8. The above namea entity submilts this staternent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registeyed agent.

SIGNATURE i

Signature, typad ur_._prmaamme of regrgtered Bt and thia 1 AppICaDE. {NOTE: Reg AQE B requred whan BATE

FILE NOWI! FEE IS $150.00 o. Eleciion Campagn Fnancg . $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCHS N EX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- " P b C1 betee TE J"‘f[léé /é,/ .L //’hé énr ;7 [J change  [Ftadition
NAME WEBERG, KENNETH » ) NAME V(/ﬁ ) \f‘)‘/ .
STREET ADDAESS | 303 10TH AVE W #303 STREET ADDRESS / 9 (/cl S,
aTY-SI.ZP | PALMETTO, FL 34221 CTY-5T-2P f//é/l o F D
“N,:,L;E {1 Detere TLE m[]}\ e WJ éé‘ /\_/ / A Ocrarge [0 Aogiton
NAME - -
7 ¥ ’ .

STREET ADRESS STREFT ADDAESS 323 - JOE A 28 F o
CTY-ST-2P CTY-S1-2P /:iz/lhéfﬁ AL PY>ay
TLE 3 pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME [ pelete L [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST. 2P
TILE [ velete TLE 3 Crange [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
ILE O Detete TILE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-29 CITY-S1-2F

42. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with Z“é.?m like empowered.

SIGNATURE: (6Ucc sy oy Llpdicns Sucey A //"""0/97 D{é{/ 7

TURE ANDSTYPED OR PRONTED NAME OF SIGMNG GFFICER OR DIRECTOR™

Daywne Phone #




