2007 FOR PROFIT CORPORATION
ANNUAL RFEPORT

FILED

DOCUMENT # P02000012243

1. Entity Name

DMSI HOLDING CO., INC.

ecretary of State

Mailing Address

5110 EISENHOWER BLVD., SUITE 250
250
TAMPA, FL 33634

Principal Place of Business

5110 EISENHOWER BLVD., SUITE 250
250
TAMPA, FL 33634

AL R AR

May 11, 2007 08:00 AM

05032007 No Chg-P CR2E034 (11/09)
DO NOT WRITE IN THIS SPACE | RTT— Fepied o
94-3714971 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fee Required
6. Name and Address of Current Registered Agont :

SPURLOCK, MITCHELL D

5110 EISENHOWER BLVD., SUITE 250 DO NOT WRITE
%iMPA, FL 33634 IN THIS SPACE.

8. The above named enbly submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am famikar with, and accept
the obligaiions of registered ageant.

SIGMATURE

Signature, lyped o1 printad name of tegisiered aganl and tle if apphicanls (NOTE: Rognslersd AQent $iGnatura reguired when 1airntlaung) DATE

9. E'ection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

In accerdance with s. 607.193(2){b), F.S.. the

FILE NOW!!! FEE IS $150.00
corporation did not receive the prior notice.

Due by September 14, 2007

10. QOFFICERS AND DIRECTORS | L ,
TITLE PD
NAME ORR, COBY W . ' -
STREET ADORESS | 5110 EISENHOWER BLVD., SUITE 250 | lﬂDﬂﬂU"BDE .
! { J-J?D
onv-sT-zP | TAMPA, FL 33634 05/30/07-30015-022 150,00
TLE VSD
NAME SPURLOCK, MITCHELL D
STREET ADDRESS | 5110 EISENHOWER BLVD., SUITE 250
CITY-ST. 2P TAMPA, FL 33634
TILE
NAME .
STREET ADDRESS . . . .
GITY-ST-2IP ‘ DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

T . . , T cow S
NAME - . . R . .

STREET ADDAESS
CITY-87-21P - fo

12. | hereby certify that the infoymetion supplied with his filin

of the corporation ar t gr orin
changed, or on an a4

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § turther ceruly that the information
gnenial report is Yrue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director i
gred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111 |

er like empowered.

R LeTH BAG

s/afr _ps 52z

O NAME DF SIGNING OFFICER OR DIRECTOR

gy CF

Cals Daytme Phona ¥




