FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P0O0000117573 04-25-2008 90108 006 150.00
1. Entity Name '
DLM ENTERPRISES, INC. ;
Prinqipal Place of Business Mailing Address 4 0 0 8 0 9 2 1
4930 SQUIRES DRIVE 4930 SQUIRES DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
RS B TR
Suite, Apt. #, alc, Suite, Apt. #, glc. 04012008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3695100 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei';gqﬁg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant

Name

MATTESON, DEAN L
4930 SQUIRES DRIVE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

8. The above nameg 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 cbltgations ol regisiered agent.

SIGNATURE
Signature, typed of printed name of agent and tlle {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE ] [ pelete TITLE [ Change  [J Addition
NAME MATTESON, DEAN L NAME
STREET ADDRESS | 4930 SQUIRES DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY.5F-2iP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TILE [ Delele TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CIY-Si-2iP
TITLE O Delele TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-55-2IP
e 1 pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI-2P
TILE O nelgte TITLE ("] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CrY-S1-21p

12. | hereby certiy that the information supplied with this filing does nat gqualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repert or supplemaental report is true and accurata and that my signalture shall have the same lagal effect as if made under oath; that | am an cificer or director
of the.corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attdchment with an address, with all other like empowered.

Dewn _PMatteson Y-23-0% 3gr-T1ay -0 1L

5:GNATURE ANIATYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




