2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016653

1. Entity Name

DML MANAGEMENT CORP.

Principal Piace of Business

8620 DECUBELLIS RD
NEW PORT RICHEY, FL 34654

Mailing Address

PO BOX 815
NEW PORT RICHEY, FL 34656
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4. FEI| Number Apphed For
95-4896618 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Reglstered Agent

LITTLE, MICHAEL G
911 CHESTNUT STREET
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered offlca or reglslered agent or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratug, typad o prinlec name of ragistared agent and Bba il applicabla,

(NOTE: Ragistered Agent sighalure requirad when rainstating)

DATE

8. Election Campaign Financing

FILE NOW!ll FEE 18 $150.00 >
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

O

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | ‘

fITLE

NAME

STREET ADDRESS
CITY-ST-2iP

LITTLE, PETER A

NEW PCORT RICHEY, FL 34654

TITLE
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STREET ADDRESS R

CITy-S7-2IP
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CITY-ST-21P
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CITY.§T. 218 oy
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CITY-ST-2IP
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12. | hereby certi

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

P A Lty

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 1urther cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dwl o -4 4304

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phora #



