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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 13, 2007 08:00 AN

DOCUMENT # P01000017258

1. Entity Name
DIMENSIONAL MARKETING CONCEPTS, INC.

Principal Place of Business Malling Address

5815 SE FEDERAL HWY 5815 SE FEDERAL HWY . o
#57 #57 ' )

STUART, FL 34997 STUART, FL 34997

HIIHIIHHII!IIUIHIIWIIH\IIH\II\I4WHII\IOII!IHIH|HIIHHII\

06112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied o

Secretary of State

65-1079587 Not Applicable
I i : $8.75 Additional
0 A 5. Certificate of Status Dssired ] Fee Required

6. Name and Address of Current Registered Agent

5456 SE REEF WAY DO NOT WRITE
STUART, FL 34997 IN TH’S SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registarad agant. or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signetura, typed or printed name of regislered agent ana tile il appucadla, (NOTE: Registered Agant signature rsquirad when reinslaling) DATE
FILE NOWII FEE IS $150.00 _9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnibution. [0  Addedto Fees corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PCEQC
NAME PITERA, RICHARD

SIREET ADORESS | 5815 SE FEDERAL HWY #17
CITY-5T-71P STUART, FI. 34997

TINLE VP

NAME SCHART, JOANNE

STREET ADDRESS | 5315 SE FEDERAL HWY #57
CITY-51- 2P STUART, FL. 34997

TITLE
NAME

. DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CIFY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDAESS
CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes, | further cartify that the infarmation
indicatad on this report or supplemental report is true and accurgle and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o &; ejthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addregs, wi

SIGNATURE: 2 = é/ﬁdﬁr? 72208225

-,
SIGNATURE AND TYPED OR PﬁlN&ﬁﬂ'NAME OF SIGNING OFFICER OR DIRECTOR ate Daytne Phone #




