FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000013873 Secretary of State
1. Entity Name 05-01-2006 90330 020 ***150.00
DADPM, INC.

Principal Place of Business Mailing Address

3916 LAUREL RANCHWAY 3916 LAUREL RANCHWAY q bviGsev:

LAKELAND, FL 33809 LAKELAND, FL 33809

T e AT
685 Eazkzq BT pe | 685 Ler KLy [brriTe. DL,

Suite, Apt. #, atc. Suite, Apl. #, etc. 04152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Auburda Lé‘. F/’ Pubuendsl _Fé 06-1675632 Not Applicable
szp; 8 23 Coat_r; 4 2%3 g ‘03 Ccz:zt;y 2 5. Certificate of Status Desired O ?eae;esq l»;dr:ci‘tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOWS, AUDREY

3916 LAUREL RANCH DRlyE Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33809 _f
é8’5 Ler KLy [BuTe or.
) Zip Code
: “Huburodals FL | %52

8. The above named antity submlts this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE

Sigriatura, typed or printecbarme of registered egent and te  applcable. (NOTE: Registered Agent signatums reuired when reinswting) DATE
&
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 pelete e P/:D B Change [ Addition
NAME MEADOWS, AUDREY NAME - v
STREETADORESS | 3916 LAUREL RANCH DR sweeranness | (85 BERKLy FoivTe OL
GrY-S-ZP | LAKELAND, FL 33809 0-S-® | Subardals L 33823
e D 1 Detete e ’ [thange [ Addition
NAME MEADCWS, DANIEL NAME .
STREET ADDRESS | 3916 LAUREL RANCH DR smroness | L85 BERKLY [bisTe VR.
urrsi-oP | LAKELAND, FL 33809 om-st-2p | ubusodale ¢ 23ER3B
TIE 01 oelet TiLE ’ Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P
TITLE [ celete THLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY-51-2p
TME O oetete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-2P
TIME O veiste TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE; Adoeyf Fresdass Y- %—&é @(ﬁ%aﬁaﬂz

RAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




