FILED

Apr 23,2007 8:00 am
2007 FO%:ESKLTR%?,%';‘%RATWN ecretary of State

DOCUMENT # P01000072728 04-23-2007 90096 021 ***150.00

1. Entity Name
D & M FAMILY CORP

Principal Place of Business Mailing Address
5882 S RIDGEWOOD AVE 3435 BAREBACK TR . B
PORT ORANGE, FL 32127 ORMOND BEACH, FL 32174 40 0% §50
e P RGN AR I
| 77] Sre femic. canise DA, |
Suite, Apt. #, etc. Suite, Apt. #, alc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
£T ORARBE FL, 59-3734215 Nol Applicabia
Zip Country élpa IEY . ﬁog::—yu S/ A 5. Cenilicate of Status Desired ~ [1 faae Zg“':fe%""“a'
~ T~ 6. Name and’Address of Current Reglstered Agent” ) 7. Nnrne and Address of New Reglistered Agent _
Nama
ADAIR, MELODY H  DAwleL &, AnTopunaccio
1500 BEVILLE RD STE 606-322 Street Addrass {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
-_ 7IISTER U006 CHARSE DR,
. City Zi
: AORT OrAN G.(T FL | "5%, 2%

8. The abova named entity submsts 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 cbligations glstsred agent

sianature L4 //ﬂ 5% M y/;)gs/ o7

nature, vaed or pl\n‘la name Mgmlsrad agent and lltla il appucaue (NOTE: Registered Agenl signalure required when reinstating)
FILE NOW!I FEE 1S $150.00 9. Election Campaigr: Financing $5.00 MayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fess
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TITLE [ Change 2 Addilion
NAME ANTONACCIO, DANIEL G NAME
SHREET ADDAESS | 771 STERLING CHASE DRIVE STREET ADDRESS
CiTY-5T-2IP PORT ORANGE, FL 3248t 3.0 | 0¥ CIY-§1-2Ip
TTLE 3 pelets TITLE [OJ Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-81.-2ip
TITE 1 Delete HTLE [ Change [ Addition
 NAME [ - NAME B o ——— .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE - O oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-21F
T [ etete TILE Ochange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-SI-2IF
L 7 Delete ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-21p CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowerad to execute this report as required by Chapfer 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an atiachmant with an address, with all other like empawared.

SIGNATURE: Y ' “L (i AW Ro/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone &




