2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # s57373 Jan 27,2006 08:00 AV
1. Entity Name S
ecretary of State
PHONE DYNAMICS INC. ry
Principal Place of Business Mailing Address
783 BONNIE BLVD 783 BONNIE BLYD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
- - LT
2. Frincipal Place of Busingss 3. Maiing Address
Suite, Apt. #, ete. Sute, Apt #, et tst MOORE CRRE034 (10/05)
City & Stat City & State _ 4. FEl Number ST T | Applied Fo
ity & State ity umbe 56-1685833 § "#Ni?;ppg;:;‘_;;
a0 Country Zp Cauntry &, Certificate of Status Deswed R gg‘gfqﬁf:;ﬁmm

6. Name and Address of Current Registered Agent

“Name

?ggl ]ég{%gEER’Bt‘VAS ILYN Sireet Address (P.d Box Number is Not Acceptable) -

PALM HARBCR FL 34684 -
City - N _FL I Z:p Code

B. The ebove named entity submits this statement for the purpose of changing its raqisterad office or {egisteréd agent, or poh, in the State of Flotida. | am familiar with, and ACR
the abligauans of registered agent.

SIGNATURE

Sgnature typer of pooted name ol ogistered agent and Glic o aputealie (NGTE Rogatared AQom sgnawee reured wm;\ renslating) DATE

: FILE NOW!!! FEE 15 $1,§9'gﬁ= AR 9. Election Campaign Financing $5_{)D May I

After May 1, 2006 FEB W‘" Be $550-30 - Trust Fund Contibution. 1] Added to Tees
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR o O pette IR Ochange [ At
NAME SCHLEICHER, MARILYN ) NAME
STREETADDRESS | 783 BONNIE BLVD STRELT ADDRESS _ g s
Gy .55 2P PALM HARBOR FL 34634 Giyy-S1- 2 - UGQDBU%USS{}B

/07 0E-20035 015150 08

T SD [ Deate HE - T thargs [ aset
HAME VIDERS, ROBIN HAME
STRELT ADDRESS 19802 GRETNA GREEN DR STAEET ADDRESS
oiy-S-2¢  ITAMPA FL 23626 CiTY-ST- 2P
TILE 1 Detete e O Change  [] Adetn
NAME - . NAME
SIRELT ADORESS STRELT ADDRESS
Gy -8E-2IP City-S1- 2P
HILE 7 Detete HILE [J Change [ i
NANE HAME
STREET ADDRESS STRECT ALDRESS
Cify- ST-Zip CITy-51-2P
TE [ Delete TILE ' ) Crange 13 At
HAME MAME
SIREET ADBRESS STREET ADDRESS
£TY-ST-2F CIFY-SF- 2P
e O Detete i ) 7 Shangs o
NAME NAME
STREET ADDRESS STRELT ADDRESS
£ITY-81-2P | R

12. ) hereby certiy that the information supplied with this filing does nat qualify for the exemptions conlaned in Secticn 119, Florida Stabutes. | further certidy that the information
ndicated on this report or suppfemental repor is rue and accurate and that my signature shali have the same iegai effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, &r on an attachment with an sddrass, with allpther ke ampowergd.
SIGNATURE: /ﬁ/ﬁ/ﬁ%&é/ //ié%’/ 1) é"%ﬁ/ﬁé JA7-785-133

SIGNATURE AND ﬁp?ba POINRED HAME OF SIGNING OFFICERCRODIRECTOR »~  ° “ofe Datyive Prona i




