2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2007 08:00 A
DOCUMENT # P03000106835 R

1. Enlity Name

DTM GROUP, INC.

Principal Placa of Business Mailing Address
5178 NORTH HARBOR CITY BOULEVARD 5178 NORTH HARBOR CITY BOULEVARD
MELBOURNE, FI. 32935 MELBOURME, FL 32935

R A YW i

01262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE.IN THIS SPACE e AEIRaFo

80-0110940 Not Applicable
5. Carificate of Status Desired [ $8.75 Additional

Fae Requined
8. Name and Address of Current Reglstered Agant ’

KANCILIA, JOHN R
5178 NORTH HARBOR CITY BOULEVARD Do NOT WRITE

MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submils ¥his staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE
Signaturs, typsd o prinled name o reQuslared agent and tde f appheable. {NOTE: Regeiared Agent Ligrmiure requred whan renatatng) DATE
9, Election Campaign Financing $5.00 may Be
Aﬂ‘..f &E,ﬁ?g&g-"ﬁi’&ﬁzg 'ggso.uo Trust Fund Contribution. a Added to Faas

10. OFFICERS AND DIRECTORS ]
THLE PSTD
NAME MCWILLIAMS, DAVID T
STREETADDRESS | 517B NORTH HARBOR CITY BOULEVARD T
an-s1-2p | MELBOURNE, FL 32035 LD0000G 324 71 )
- 04/ 16/07-30001-010 150,01

ITLE - o
NAME
STHEET ADDRESS
CITY-3T-2P

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET MDORESS
CiTy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-87-2P

.| sraeeT ADDRESS

TME
NAME

oTy-ST-3P

12. | hereby cartify that the information suppliad with thie fiting does not qualify for the exermptions contained In Chaptet 118, Florida Statutes. | funther certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made undar oath; that | am an officer or director
of the corporation or the recaiver of trustes empowerad (o executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬁ W Davib 1L MMe U1 idms ‘r’[i‘[o 7 JA1-255-5156

FIGNATURE AND TYPED DR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dae Cayhime Phone &

Secretary of State




