2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2006 8:00 am

DOCUMENT # 429397 Secretary of State
1. Entity Neme 01-25-2006 90034 034 ***150.00
D.M.I. INCORPORATED
Principal Place of Business Mailing Address
17568 ROCKEFELLER CR. SE 17568 ROCKEFELLER CR. SE
FT. MYERS, FL. 33912 FT. MYERS, FL 33912
|
T Ve I CAVEE G100 A
Suite. Apt. &, etc. . Suite. Apt. . elc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied Foi
59-1620783 Not Applicale
v County Zip Counlry 5. Cf._nu‘licate of Status Desired O ?i'gesqgigmnal
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registared Agent

Naine

MARLA J. PETERS

914 ROBALO DR Street Address (P.O. Bux Nurmnber is Not Acceptable)
FT. MYERS. FL 33805

City FL I Zip Code

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

SIGNATURE
Bowibid, oA - o ol AT g ske-sd A WA e [ags caga 1L, sk o A W RN S O W ) T R LY
FILE NOWIl! FEE IS $150.00 9. Election Carupaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribwutior. 0 Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPS C1 peese me O Ghange [ Addition
RAME PETERS. MICHAEL J RAME
STREET ALURESS | 914 ROBALO DR STREET ADDRESS
o st ap FORT MYERS, FL. 33919 Iy ST P
Ime PT [ Detete TtE [change [ Audition
BAME PETERS. MARLA LAME
STREET ADDIESS | 914 ROBALO DR STREET ADDRESS
arv ST ap FORT MYERS. FL 33319 €Iy ST 2p
THLE [ Delete TIME O Clange  [2] Andition
LAME LAME
STREET AUURESS STREET ADDRESS
ar st oY ST ap
nne ] Detete TITLE [OChmge [ Addition
HAME LAME
STREET ADDRESS STREET ALURESS
o 51 ar Y ST 0P
THE [0 Dekete TIE OJChange [ Aduition
LAME RAME
STREET AOURESS STREET ALGRESS
oY 1 2P oy St ap
ILE T Detete TITLE Ocngs [ Adition
KAME RAME
SIREET ADURESS STREET ADURESS
eI ST 2P oY ST P

12. | heretyy certify that the information supplied with this Iiliné.] does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthet centify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears i Block 10 ¢r Block 11 if

changed. or an an attgchment with an address. with all other ike em ed.
SIGNATURE: %M [-A3-06 232-201-2 11y ]

r
s«;m\)ﬁas AND TYPED OR PMNWE OF SIGNING OFFICER OR DiREC TOR Sak KR ey ———
Y

MARWK I CFEVERS




