2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000060773

1. Entity Name
D S PROPERTY MANAGEMENT, INC.

+

Principal Place of Business Mailing Address
530 RIGGS CIRCLE 530 RIGGS CIRCLE
DAVENPORT, FL 33837 DAVENPORT, FL 33837

A 0

01152007 No Chg-P CR2EQC34 (11/05)

Feb 28, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AomTed For

50-3730305 Not Appiicable
it $8.75 additional
8. Certificata of Status Desired [ Fee Raquirod

8. Name and Address of Current Reglstsred Agent

KNEPLEY ACCOUNTING SERVICES - A -
411 RIDGE BLVD DO NOT WRITE
PO BOX 214432 : N
DAYTONA BEACH, FL 32121 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Slgnature, typed or printed name of iagistsied agent and title # ApCHCRDM. {NOTE: Registered Agont signaturs raquired when relnetating) DATE
FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriloution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TIHE DPT
NAME GAPP, DAVID MICHAEL

STREET ADDRESS | 530 RIGGS CIRCLE, LAKE DAVENPORT ESTATES
CITY-§1-2P DAVEN PCRT, FL 33897

TME DVS

NAME GAPP, SHAUN TREVOR

STREEY ADDRESS | §30 RIGGS CIRCLE, LAKE DAVENPORT

CITY-ST-2P DAVEN PORT, FL 33897 LOOON0aEg2

m 03 08/07-30032-005 150,00

o . DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE
NAME
STREET ADDRESS
CITY-s7-2P l

TILE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation of the racelver or trustea empowered to executs this report as required by Chaptar 607, Florida Statutas; and that my name appears in Black 10 or Block 11 If
changed, or on an attachment with an addraess, yw ! other like empowared.

SIGNATURE: 2//2 r/o7

HONATURE AND NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




