. 2007 FOR PROFIT CORPORATION
M- ANNUAL REPORT

DOCUMENT # S20908

1. Entity Name

DYNA STREAM, INC.

Principal Place of Business

P.0. BOX 442
CHATTAHOOCHEE, FL 32324

Mailing Address

P.0. BOX 442
CHATTAHOOCHEE, FL 32324

FILED
07 AUG 10 PH Lo Lk

-
e

.‘.". 1t
s I - i (.F‘D"“

BRI GTAARCRROOA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ZS5 Ork fak Y
Slite, AL #, etc. ~ Sulte. Aal. 4. olc. 08102007  Chg-P CR2E034 (12/06)
[ p CL\ e P L—
City & State ’ Cily & State 4. FEI Number Applied For
59-3043645 Not Applicable
Zip Count Zip Country i ) $8.75 Additional
3 23 S—g ) - {rd- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QUIGG, FRANCES
859 OAK PARK ROAD
SOPCHOPPY, FL 32358

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of regisiered agent.

SIGNATURE

Signaiwre, typed or primed name of registered agent ang Hde it applicable

{NOTE: Regisierea Agen! signature requited when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTSD O elete TLE O change [ Addition
NAME BROWNE, ALEX NAME ~y —'I ] 1 I—' I'—' __.l:._q_ 1

STREET ADDRESS | P O BOX 442 STREET ADDRESS ‘;-14— AP0 lm__m,- *ilrﬂ Tl
CIrY-s1-zp CHATTAHOOCHEE, FL 32324 CITY-ST-21P - e e

TITLE [ Delete TITLE {7 Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME 3 l O NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZF CITY-57-7IP

TITLE 1 petete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TILE 3 oelete TITLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

T {1 Delete THLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Stawtes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih, that | am an oftticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN,

E A}p—rﬁn OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Daie Dayume Prore #




