Apr 26 06 03:32p

L4

Carter & Presley,

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

CPA’s t

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90161 039 ***150.00

DOCUMENT # S01631

1. Enhity Name
DYNASTY VENTURES, INC.

Principal Placo of Businase

7788 DOCKWOOD LANE
IACKSONVILLE, FL 32210 LS

Mailing Acdrass
P 0 BOX 6821

JACKSONVILLE, FL 32236-6821 US

y 20085512

|
T e AR SR

5558 Mariners Cove Drive
Suite. Apt. #. etc. Suite. Apt. ¥, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applisg For

Jacksonville, FL 59-3028703 Not Apolicatle
Zip Country zp Country - s $8.75 Addiona)

12210 UsA 5. Cortificate of Status Desired O Foa Required

8, Nama and Address of Current Roglstered Agen! 7._Name and Address of New Registored Agent
Na

MCKINNEY, FRANK E
5147 SPRING GLEN ROAD
JACKSONVILLE, FL 32207

T
Harry C. Bell

Steeel Address (P.C. Box Numier is Not Acceplapls)

ri Drive

Ciy R
Jackgonville

FL [ %555

the obligarions of registerecd

B. The abova named entity submits this statemant for the ;ﬂrse of changing its ragrsterad office or registared agent, or both, in the Siate of Florida | am famillar with, Ang AcCept

T acMd Lele i eROhCE Die

{MQTE Ragsterad Agant $iyteture rQUTed when renefamng}

FILE NOWR! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Eiecton Campsign Financing
Trust Fund Contrbution,

$5.00 mzy Ba
Adoed ta Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT 7 Detete MLE P/D/T/5S @ crange [0 Addition
HANE BELL, HARRY C HAKE Bell, Harry C.

STREETADDAESS | 7788 DUCKWOCD LANE swectaporiss | 5558 Mariners Cove Drive

ar-si2P | JACKSONVILLE, FL 32210 CITY-ST-2P Jacksonville, FL 32210

e [ betere e Dchange [ azdivon
NAME Nt

STREET ADDRESS STREETABDRESS

CITY-ST-ZP qn-i1-ap

g O petets HilE [ change ] Adcttion
NAME NAME

SIRE T ADDRESS SIREET ADDRESS

O ST.2P ry-sT-2¢

mme O oetsee e O ctage [ aadion
NAME NAME

SIREET AQORESS STREET ACORESS

cifY-s1.29 T -31-2¢

g {7 palets an ) crongs  [F Adgiton
NAME MAME

$IREETADDRESS SIFEET ADDAESS

av-s1-2p oTY-3T. 7P

ne ] Delste i O cnacge [ addrion
NAME HawE

STREET AQDRESS STREET ADOAESS

Cife-51-1P ciry-5i-2p

12. | hereby certdy that the information supplied with this i

changed, or on an attachment Wittt an addrass, Wi

SIGNATURE:

| other ke endpowared,

doas nol qually for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
wndicatad on this repon o supplemental raport is true and accurata and that my signature shall have the same legal that | ¢
¢f tha carporatian oF the feceiver of frustee empowered 1o axecute this report s reguired by Chapter 607, Florida Statites. and thal my name appears n Block sQor Block t4 1t

effact as it made unciar oath; that | am an officer or director

Dan Caytrma Phane ¢




