2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ _ Feb 09, 2006 8:00 am

DOCUMENT # P02000000006 Secretary of State
1. Entity Name
02-09-2006 90024 038 ***150.00

DMC REAL ESTATE DEVELOPMENT, INC.
Pringipal Place of Business Mailing Address
2515 SOUTH ATLANTIC AVE PO BOX 7407
Commmmm Commm Hll“ll‘ “”I”l “I"llm |||“ |I“| Il(u ||“l||m m“ “”l |m||‘ “ ‘|I|
2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E0Q34 {10/05)

Cily & State Ciy & State 4. FEI Nurmnber Appiied For

04-3605644 Not Applicable
ap Couniry & Couniry 5. Ceriticate of Staius Desired O E‘eae'-g;‘iqg?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé.l.%Ks’gl%-L{_le#EAhéTIC AVE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH SHORES FL 32118

City FL I Zip Code

8. The above named emity submits this staterment for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, yped o preited narme o reqisigeed agent and bile d apphcatria INOTE Registaren Agan sgnalure renuired when toibstatng) CAlE
FILE NOW!! 'FEE IS $150 0o 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check FPayable lo Ftonda Department of State :
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NILE D 1 Detete TILE ] Change ] Additian
NAME COOK, DOUGLAS M HAME
STREETADDRESS | PO BOX 7407 STRFET ADDRESS
CItY-ST-2IF DAYTONA BEACH SHORES FL 32116-7407 CITY-S1-ZIP
1Lk (] elete Tme [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty -ST-2IF
Tt 1 Delete TITLE {1 Change  [] Addition
NAME NAVE '
STAEET ADDRESS STREET AD[jR[SS
CITY-ST-71P CITY-ST-2IP
BILE [ pelete TILE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY- ST-0iF CITY-§T-ZiP
THLE [ Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE O Detere TILL [ Change  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have Ihe same legal atfect as it made under oath; that { am an officer or director
of the corporation or the receiver orApstes empowered {¢ execute,this report as required by Chapter 607, Flotida Statutes; and 1hat my name appears in Block 10 or Block 11
if changed. or on an atiachment

n addp#ss, with all olper lig# empowered
SIGNATURE: % 0vc,/45- W ok /3006 $6m5Y7-5702

SFGNATUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREgTOR Date Dayhme Phone #




