2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # P02000105522

1. Entity Name

DPMG, INC.

Secretary of State

02-06-2007 90006 034 ***150.00

Principal Place of Business

260 34 ST NORTH
ST PETERSBURG, FL 33713

Mailing Address

8939 N. DALE MABRY HWY
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt, #, elc. Suite, Apt, #, etc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3877992 Not Appicable
Zip Country Zip Country " . s8.75 Additional
5. Certificate of Status Desired | Fee Requirod
6. Name and Add of Current Regl d Agont 7. Name and Address of New Registered Agent
Name

FLEMING, LINDA L ESQUIRE
401 E JACKSON ST STE 2500
TAMPA, FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and It if applicable. (NOTE: Registerad Agent signature requeed when renstating) DATE
FILE NOWIl! FEE IS $150.00 ®. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D . [ Delete E [JChange (7] Addition
NAME KELLY, DAWN HAME
STREET ADDRESS | 8938 N DALE MABRY HWY STREET ADDRESS
CITY-ST-BP TAMPA, FL 33614 CITY-§1-2P
TIILE [ Dolete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST-2P CITY-57-2P
TLE [ Dejete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TRLE [ Detese TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME £ Delete TLE O change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST- 2P
TALE O pelete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2P

#2. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el

<;W

¥3-93(-0s0/

changed, or on an attachmen}®jth an address, m%am
SIGNATURE: WMN
\Aania

pow
mmmm%mw{ﬁepﬂa
L

OR (KRECTOR

//6{!3?

Daytrne Phons ¢




