2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 09, 2006 8:00 am

DOCUMENT # 437528 Secretary of State
. Enfi
1. Enfity Name 02-09-2006 90025 020 ***158.75
D. M. R. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3500 SR 520 WEST 3500 SR 520 WEST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2EQ34 {1 01'05)
City & State City & State 4. FEI Nurnber Applied For
59-1487087 Not Applicable
Zip Country Zip Country _ 5. Cerlfcats of Status Desired_ M ?g.gg“ﬁ?:;t_ional
— 6. N_a;'ue and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%l.'sgﬁﬁ’D\%”NLIAM M - Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL | Zip Code

B. 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 | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of previed name ol registered agent and Wie d apnheatia (NOTE Regislered Agem signature renuaod when reanstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE ) © [Jchange [ Addition
NAME WUISMAN, WILLIAM M NAME
STREET ADDRESS | 1801 OAK DR N STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZiP
TITLE D ) . [ Delete TILE [J Change  [] Addition
NAME WUISMAN, MARTIN NAME
STREET ADDRESS | 1805 OAK DR N STREET ADDAESS
CIrY-ST-21P RICKLEDGE FL CHY-ST-ZiP
TME D O petete TILE ] Change ] Addition
NAME WUISMAN,, DINA R L NAME ~ - PR - -
STREET ADDRESS [1801 OAK DR N. STREET ADDRESS
CITY-ST-ZiP ROCKLEDGE FL 32955 CHY-ST-Zip
TTLE (J Detete TTLE [ Change 73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 7P
TIMLE O petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O peete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions caontained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 or trustes empowered tg-gxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment yath an address, with ther like empowered.

B - , _22/
SIGNATURE: (111> PG (Dkwr/fl? [-2b-tb _f35-00%F

/ sIgRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




