FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F04000006084

1. Entity Name

DMP CORPORATION OF SC

Secretary of State

Principal Place of Businass Mailing Address
400 BRYANT BLVD. 400 BRYANT BLVD.
ROCK HILL, SC 29732 ROCK HILL, 5C 29732
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE l N TH 'S SPAC E 4, FE| Number Applied For
20-0506010 Not Apglicable

- Ceri : : $8.75 Additional
5. Cerilicate of Status Desired O Feo Requirad

6. Name and Addrass of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ) IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familar with. and accept
1he chbliganons of registered agent.

SIGNATURE
Signature, typad or printed name of régrsiared Agent and tile If apphcable {NOTE" Aegistered Agent signature required when remnstating) DATE
HOA00SS ) ans
FILE NOWH! FEE IS $150. 9. Election Campaign Financing $5.00 may Be A 4 ‘.,-1' ACIE AT P _

Attor Mgy 1 2008 Foo will be $350.00 TrustFund Contibuion. (] Added to Foes 04,/23,/08~80043-018 150,00
10. OFFICERS AND DIRECTORS |
TME P
NAME MASTERS, MARK D

STREETADDRESS | 1495 ALTURA RQAD
CITY-ST-2IP FORT MILL, SC 29708

MLE A

NAME DUBINSKY, PAUL
STREFTADDRESS | 1550 MARY ELLEN
CITY-§T1-2P FORT MILL, SC 29708

TITLE S
NAME HOFFMAN, SHARON

STREET ADDRESS | 1806 FOREST LAKE DRIVE
CiTY-ST-2P ROCK HILL, SC 29732 DO NOT WRITE

TiILE 'N THIS SPACE

HAME
STREET ADDRESS
CITyY-S1-21P

TITLE
NAME
STREET ADDRESS
eiry-Si-2p . . .. . . .

TIILE ,
NAME S e L ”oge
STREET ADDRESS . i 3 .
CIry-S1-21° - . -

.

12. | nereby cerlify that the information supplied with this filing does not qualily for the exemplions comtained in Chapter 118, Florida Statutes, | furthar cerlify that the information
indicated on this report or supplemental report is trug anc?accuvate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or diractor
ol the corporation or the recaiver or trustes empowered to exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11if
changed, or on an altaghngent with an address, with all other like empowared,

SIGNATURE!

SIGNATURE AND TYPED OR P y‘us CFFICER OR DIRECTSR, U oad Dayume Prone #

N




