FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01 000072728 05-05-2008 90235 011 ***150.00

1. Entity Name
D & M FAMILY CORP

Principal Place of Business

771 STERLING CHASE DR
PORT ORANGE, FL 32128 US

May 05, 2008 8:00 am

77/ STertinG chnse DE,
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Cily & State ‘ City & State 4. FEI Number Applied For
- Forr orpuee, Fl. 59-3734215 Not Applicable
Zip ‘ Counry *V~.23ip313’ PR 'JC"_“[‘"V 15 Ceriicate of Status Desired _ [ _S&'gigg"_"_“a'_ .
6. .Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ANTONACCIO, DANIEL G

771 STERLING CHASE DR. Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL | Zip Code

8. The abave named 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 obligations tj’gegislered agent,

w
SIGNATURE o b
Signature, Vped or printed name of registered agent and tile if applicable. {NGTE: Regstarad Agerl signatuwre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detkets TnE [ Change €] Addition
NAME ANTONACCIO, DANIEL G NAME
STREET ADORESS | 771 STERLING CHASE DRIVE STREET ADDRESS
CiTy-ST-2IP PORT ORANGE, FL 32128 CITY-§1-2IF
TTEE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME _ . o _ O Delere. N 1" o [ change (] Adsition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P
TITLE {1 Delate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TILE 3 Delete TILE [ crange  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TITLE [ Delete TME [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cify-S1-2P

12. | haraby certify that the_information supplied with this ﬁ“;?g does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1his repdi ™ supplemental raport is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director

of the corporation g dceiver or rustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on g pmient with an address, with all other like empowered.
SIGNATUR ybsjoy  336-779-3174
Date Daytame Pricne & [

"\,




