2006 FOR PROFIT CORPORATION Sep 07,2006 08:00 AN

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000091617

1. Entity Nama

D.M.H. COLLECTABLE TREASURES, INC,

Principal Place of Business Malling Addrass
308 SUNNYSIDE LANE 308 SUNNYSIDE LANE
DEBARY, FL 32713 DEBARY, FL 32713

AR BVAR AR

07202006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE = Fopeara

59-3678558 Not Applicable

0 $8.75 additionat

+ * il
5. Certicate of Status Desirad Fes Raquirad

6. Name and Address of Current Reglstered Agent

308 SUNKYSIDE LANE - DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

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

SIGNATURE

Signature. tyned or printad name of regsiared ageni and title If appicabls (NOTE: Regrstarad Agenl signature required when renslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE PTD
NAME ~ HOWELL, DAMON

SFAEET ADDRESS | 308 SUNNYSIDE LANE
GITY-51-7IP DEBARY, FL 32713

TALE 8vVD : L
NAME LEMAY, CHRISTOPHER ' TEAN70
STREFTADDRESS | 308 SUNNYSIDE LANE '
CIFY-S1-2IP DEBARY, Fl. 32713

(=1 150, 00

TTLE
NAME

g o DO NOT WRITE

NAME
SIREET ADDRESS
CITY-SI-2IP

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-Sr-21P

TILE

NAME

STREET ADDRESS
City-ST-2IP

12. | hergby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certily that the information
indicated on this report or supplemental raport is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an altachment with an address, with all other hks empowered.
SIGNATURE: % Rbpnell &/28/0 4 SF4-¥23-934

SIGNATURE AND TYPED OpFRINY B0 NAME GF SIGNING OFFICER OR DIRECTOR fale Dayimms Prons ¥




