2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L o -
DOCUMENT # P02000090214 Mar 01, 2007 08:00 A
1, Enily Namo - Secretary of State
DMW VENTURES, INC.
Principal Place of Business Maiting Address -
1621 GULF BOULEVARD 1621 GULF BOULEVARD '
#307 : : i ' #307
2. Piincipal Place of Business - No P.O, Box # 3. Mailing Addrcss
Suite, Apl #, clc. Suile. Apl. #. olc. 15t MOORE CR2E034 (10/08)
i F Appliod F
City & Suale City & Slale 4. FEI Number 74-3059785 pplic ‘or
Nol Applicable
Zip Country Zip Counlry 5. Cortificale of Stalus Desired d $8.75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Nameo
WAGNER, DALE M :
1621 GULF BOULEVARD Streel Address (P.O. Box Number is Nol Acceplablo)

#307
CLEARWATER FL 33767

City FL Zip Code

B. Tho above named enuty submils this siatemont for the purpose of changing its registered office or regisiered agant, or both, :n the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, typed or prmied name ol ragsierad agenl and nile F applicable. [NCTE: Ragsiersa Agent signature requead when rinstating) DATE
. . FILE,NOW!!! FEE IS $150.00 ’ 9. Eleclic‘m Campaign Financing $5.00 May Be
Co A_ﬂe?r Mav'1’ 20(.)7 Fe? WI" Be $550.00 B Trust Fund Contribution. [ Added to Feas
-Make gheck ﬂayab!e go_ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Delere TLE Clchange [ Addilion
NAME WAGNER, DALE M NAME
sirees apbress | 1621 GULF BOULEVARD, #307 STREET ADDFE 55 _ UOGo0RSZ010
CITY-ST-2IP CLEARWATER FL 33767 CHY-SI-2IP N3 12/07-R0001-012 150,00
TIME [ detate TIE ] Change  [] Addition
NAME NAME )
STREET ADDRE S5 STREET ADORESS
ciry-sr-2Ip CITY-SI-2IP
LI [ pelete TiLE [ Ghange [ Additien
HAMI - : NAME . . -
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITy-sT-2Ip
TLE 7 belete TLE [Jchange £ Addition
NAME |
STREET ADDAESS STRFET ADDRESS
CITY-8I-7IP CIY-S1-21P
TiiLE [ Delele TLE [ Change [ Addilion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIme O Delele TE [C) change [ Addition
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
CiTY-S1-2IP I CilY - SI- ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the samo logal effect as i made under cath; that | am an officer or direclor
of tho corporation or tha receiver or lruslae empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

if changed, or on an attachmont with an addross, with all other liko cmpoworod.
(_‘) - 2F -0
SIGNATURE: _{ /ctt—r S / ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER QR DIRECTOR Date Dayture Phone ¥




