2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # s20908

1. Entity Nama

DYNA STREAM, INC.

FILED
O6HAY -1 aMp: 46

— - SECRE 105y o7 <
Prinzipal Place of Business Mailing Address T LLA” ;.

LI STATE
P.O. BOX 442 P.0. BOX 442 A ASSEE, FLORIDA

o o ||||”|}| “I“l” ||”| ’I“lllm ‘I“”“"" m” |‘|“ Im] |‘I“"| “lll‘

2. Principal Place of Business 3. Maiding Address
Suite. Apl. #. elc. Suite, Apt. #, etc. i 7 15t MOORE CR2E034 (10/05)
City & Slate Ciy & State 4 /FEI Number Applied For
59-3043645 Not Applicable
ap Country Zip Country 5. Certificate of Staiws Desired (|| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name
géjglGOGA,lf?’ﬁNRﬁERSOAD Sireet Address (P G Box Number 1s Not Acceplanle)
SOPCHOPPY FL 32358
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrialure, typen ar presten oarts of regstercd aoent and Wile d appbe atie (NOTE Registerea Agent shnaltive reauied when ienstiting) DATE

" FILE NOW!!! FEE IS $150.00 . : ‘ ‘
e N ; I8 Al o 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. ] Added te Fees
Make Check Payable 10 Florida Department of State :

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PTSD O peiete TITLE 3 Change [ Addifion
NAME BROWNE, ALEX NAME
STREET ADDRESS [P O BOX 442 STREET ADDRESS
LY -ST-21P CHATTAHOOCHEE FL 32324 CITY-ST-2IP
TLE [J oelete TIIE [ change [ Additin
HENE ;‘::E;m{ss SO 7SOl 10=
i 1520 E——01003—005  #% 150,00
= A AR —— =0 1IN0, 0
CITY-51- 29 oIy -51- 7P An/2e e 0100005
nie [ C pe'ots HE TClonange ) Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-21P CITY-ST- 2P
TITE [ Detese THLE [ Change  {] Addition
NAME NAME :
STREET ADDAESS STAECT ADGRESS
CHIY-ST- 2P CITY-ST-2IP
e 7 Delete TILE [ Change (3 Addilion
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
IILE O Delele TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-55-7IP CITY-S1-2P

12. | hereby certify that the infarmanon supplied with this fiing does net quality for the exemptions comained in Secrion 119, Florida Stalules. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or directa
cf the corperation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like_ggnpowered.

SIGNATURE:

b 1706 P S0-%582-7711

SIGMATURE AND TYFED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone 4




