X 2307 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT (AR)  Apr 13,2007 8:00 am

P05000035564

DOCUMENT # ecretary of State
- Ently Rame 167 050 ***150.00
D & M ENTERPRISES OF SPRING HILL, INC 04-13-2007 90 :
Principal Place of Business Mailing Address
8397 NORTH CLIFFE BLVD 8337 NORTH CLIFFE BLVD '
e e | ”"Hll‘ w ||Il| Ilm ||‘.|||H’ ||m II," ml’lw |m| |”“ |‘|’||I ll ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Sulle, Apl. #, elc. Suitc, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEI Number 20-2443443 Applied For

Not Applicable
Zip .t C(J,Eﬂlry Zip Country 5. Certificale of Staius Desired ] $8'75 Addnional
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLY, GEORGE

8363 NORTHCLIFFE BLVD Street Address (P.O. Box Number is Nol Acceptable)

- SPRING HILL FL FL

e City FL Zip Code

B. The above named entity submils this stalement for the purpo
the obligalions of regislered agent.

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g -0y

SIGNATURE

Signature, Iy )ﬁ’nmed B o rag\slereiéem a}[lMapplmab\e {NOTE. Registored Agent signatura raguiret when reinstat.ng) DATE
T

FILE NOW!!! FEE IS.-$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P [ pelete e ? [Fthange [ Addilion
HAML DONNELLY, GEORGE NAME Do Ely, FERLEGE
SIRCT ADDRESS | 8363 NORTHCLIFFE BLVD SIREEI ADLRESS | €3 G MGLTRELE FFIE AloNs
CITY-S1-2IP SPRING HILL FL 34606 CITY-ST-21P SPGB Hitl FO 3466k
TILE 7 Delete HILE \¥) P [ Change  [=P#Mdition
NAME NAME DOELLy | SORAPE
STRCET ADDRESS SREETADRESS | § 36> UL WEL | FFE ALUYD

| CITY-$1-2IP GITY-$T-21P SPlap MiItl, FO SO (o

Ionmr U1 Detee TLE 5 £ Clchange  [Gdilion
NAME NAME HOWMIEL Ly, SU_ST!@ ’
SIRECT ADDRESS STRLET ADDRFSS 33‘-} D) NRCLLFRE AN
oy T 2 GiTv-31-0F Pl HfL(' L 349&6als
e [ pelete TITL [ Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
GITY-31-2IP eIy -ST-IF
Nt [ Delete Tme [3change [ Adition
NAML NAME
SIREET ADDRESS SIREE] ADDRESS
CiTy-s1-71P CITY-$T-2IP
e O pelelc TLE Clchange [ Addilion
NANE NAML
STHREET ADDRESS STREET ADDRESS
oIy -$7-21P CITY-SI-2iP

12. | hereby cenify that the information supplied with this filing does not quatify for the exemplions conlained in Seciicn 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to oxecute this report as required by Chapter'607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an ad with all empowere:

SIGNATURE:

,,,, q.q-0n 352-¢50~ 231

ND TYPED OR PRINTED NAME OF SIG}DK{OFJFICER OR IRECTOR Tale Fiaytine Phone 4
el




