2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOLXT , Jan 14, 2008 08:00 Al

DOCUMENT # P02000016653

1. Entily Name

DML MANAGEMENT CORP.

Principal Place of Busingss Mailing Address

8620 DECUBELLIS RD PO BOX 815

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34656

AR UG

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — o

95-4856618- | Not Appiicable

$875 Additional

8. Certificate of Status Desit
‘ ed O Fee Required

6. Name and Address of Current Ragistered Agent

o1 CHESTRUT STREET DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The nhove named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flionda. | am familiac wih, and accept
the obhgations of regisiered agent.

SIGNATURE
Signature. lyped of prnted name ) registered agen; any ile  applicable {NOTE Regusterad Agant signaturs required when rsibstaing) - DATE
UODD00 TR 558
E 0.0 9. Election Campaign Financing $5.00 May Be R L s e e a a e ey -
AfterF ::I-EY"?VJ('I%BFFGEB'\?UI?I"EB $g50.00 Trust Fund Contribution, O  AddedtoFees 0115/ 03-00033 g 150108
10. OFFICERS AND DIRECTORS ]
1LE VSTD
NAME LITTLE, PETER A

STREFT ADDRESS | 8620 DECUBELLIS RD
CITY-ST. 2P NEW PORT RICHEY, FL 34654

TE

NAME

STREET ADDAESS
CITY-ST-20P

TITLE
NAME

i DO NOT WRITE

HAMWE
STREET ADDRESS
CITY-S7-2P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciry-57-2iF

TITLE

HAME

STREET ADDRESS
{ITy-ST-21F

12. | hereby cerbly that the infarmation supplied with this hiing does not quaiify for the examptions contained in Chapter 119, Flonda Stalutes. ! further cerlily that the information
indicated on 1fus report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director
of ihe corporalion of the receiver or trusiee empawered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11.if

changed. or on an altachynt wit dress, with %wwmdt‘\ ﬁh L\ \ _k) O J/ _ 127 a} !) q'f‘ q,? q?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywma Prong #

SIGNATURE:




