——a

. FILED
2008 FOR PROFIT CORPORATION -~ Apr21, 2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P98000060883 04-21-2008 90060 022 ***150.00

1. Entity Name
DYNATRADE, INC.

Principal Place of Business Maliling Address
323-10TH AVE #303 POST OFFICE BOX 570 )
PALMETTO, FL 34221 PALMETTO, FL 34220 ) R
S o e —{ A AT MG
2oz J0%Ave. (U, |
Suite, Apt. &, elc.#ga% Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
Cijy, & Spate — City & State 4. FEI Number Applied For
7”4//775&9 FL 65-0895422 Not Applicable
Z‘IPDD}/ 2D / COUZZ f #« Zip Country 8. Certificate of Slatus Desired a Eeaegesqmmm'
8. Name and Address of Curment Registered Agent 7. Namo and Address of New Registered Agent
Name .
LIMBERG, STACEY H
4403 7TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE #8
ELLENTON, FL 34222
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title il apphcabie INOTE: Register ed Agent signature required when reinsiating) DATE
FI.I..E‘NOWIII FEE IS $150.00 9. Eection Campa‘\gn Ijnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD O Delete TLE [ change [ Addition
NAME WEBERG, KENNETH NAME
STREET ADDRESS | 303 10TH AVE W #303 STREET ADDRESS
CITY-5T-21P PALMETTO, FL 34221 CiFY-ST-21P
TITLE T T [ Delete TILE [ change T Addition
NAME LIMBERG, STACEY H NAME
STREET ADDRESS | 4405 7TH STE #8 STREET ADDRESS
CITY-8T-2IP ELLENTON, FL 34222 GITY-ST-71P
TITLE D ] Delete TITLE [Jchange ] Addition
NAME WEBERG, MARIA NAME
STREET ADDRESS | 323 10THAVE W #303 STREET ADDRESS
CITY-S1-2IP PALMETTO, FL 34221 GITY-ST-2IP
TRLE T Detete TTLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
HTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TILE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachrment with an address, wiﬂall ther like empowered.

SIGNATURE: (o Py Libery  4lizfop 81 712 3¢/
T Date

OFFICER OR DIRECTOR Daytime Phona #




