FILED

Jun 26, 2006 8:00 am
2006 F°'§£ES§L’.&‘.’%’.’8““‘°" Secretary of State

DOCUMENT # F05000001380 06-26-2006 90001 040 ***550.00
1. Entity Name
DMX SERVICES, INC,
Principat Place of Business Maiting Address
1028 W. PIONEER PKWY, STE 100 1028 W. PIONEER PKWY, STE 100
ARLINGTON, TX 76013 ARLINGTON, TX 76013 q 0 0 9 Bg 1 1
F 0
%l ?_‘f b Ploncer Ptwy
Suite, Apt. #, etc. Suite, Apt. 4, elc. 06212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
r 7,‘,,&0 «; Tx 20-2337809 Not Applicable
Zip Country EI%‘Q, j Cov% 5. Certificate of Staius Desired O ?i,gesqgf:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Mumber is Not Acceplable)
PLANTATION, FL 33324

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the Stata of Florida. [ am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sigrature, Iyoed ot printed name of registerad agent and bitle f applicable. (NOTE: Registered Agent iigralure required when rensiatngl DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cpP 7] Delete THiE 2 Change [ Adcition
NAME PLAMBECK, MICHAEL K NAME \ ¢
SIREET ADORESS | 1028 W, PIONEER PKWY, STE. 100 stager anoness | B W Plonesr PEwy
CIry-s1-2e ARLINGTON, TX 76013 CiTY-51-21P
TTLE VPST 3 Delate TITLE 0Q Change [ Addition
NAME GIESSNER, JENNIFER D NAME ’ ¥
STREET ADDRESS | 1028 W. PIONEER PKWY, STE 100 smeetaooaess ([1gy W Prosees PEWY
QTY-5T-21F ARLINGTON, TX 76013 CIry-ST- 28
e [ Delete THTLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
ME [ elete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
NTLE O petete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-§7-2IP
LE O Detete TILE [ change (1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempligns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an addrass, with alf other like empowerad.
-

SIGNATURE: L2l ¥ W Mo K @lam bk %L{“ R11)840-100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone #




