2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT FILED

DOCUMENT # P00000021794 Feb 09,2007 08:00 AM

1, Entity Name Secretary of State
DMB SEMINOLE, INC,

Principal Place of Business Mailing Address
12140 92 AVE NORTH 12140 92 AVE NORTH
SEMINOLE, Ft 33772 . SEMINOLE, FL 33772

AR R R

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pRrEyvp— FopRaFa

59-3630292 Not Applicable

] $8.75 Additional

R f f i
5. Certficate of Status Desired Fee Requirad

6. Name and Address of Current Registored Agent

V2140 63 AUE NORTH DO NOT WRITE
SEMINOLE, FL 33772 . |N THIS SPACE

8. The above named entity submits this statement for tha purpese of changing its registered ofhce or registered agent, or both, in the State of Flonda. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturo, typed of printod nang of rogistored ngent and kg if appicable [NOTE Regslerod Agent signatura requirad when iainstating) LANE
NI D31 T
i A= -1 ™
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse U2/ 1EOT-B0053-017 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess

10. OFFICERS AND DIRECTORS |
T P
NAME BOMAN, MARSHALL

STREETADDRESS | 12140 92ND AVE N
CITY-S$1-21P SEMINOLE, FL 33772

TILE

NAME

STREET ADORESS
CiTY-ST-2iP

TIILE
NAME

avarar DO NOT WRITE

e .. IN THIS SPACE

NAME
STREET ADDRESS Lro 0
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-217

12. | nereby certify that the information supplied with this fu!ing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplemantal report 18 true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recewver or trustee emnowered 10 execute this report as required by Chapter “¥londa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addr with all gther ke empowered., h : m m

G ))L{G’T 27-68b-3470

Date Daylra Phorg #

SIGNATURE:

{GNING OFFICER OR DIRECTO




