2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02, 2008 8:00 am

1. Entity Name KoKk
DM HOMES, INC. 04-02-2008 90028 014 150.00
Principal Place of Business Mailing Address
2654 TWEED RUN 2654 TWEED RUN 3
SANFORD, FL 32711 IS SANFORD, FL 32711 US o
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-0735995 Not Applicable
Zip Country Zip Country - : $8.75 Aaditionat
5. Centificate of Status Desired O kR oquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HENDRICKS, DANIEL S -
2654 TWEED RUN Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL l Zip Cods
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatioW agapl
SIGNATURE ‘3/ '18/ <
Segnature, tyDed of printad name of regesiered agert and Ste i apphicable, (NOTE: Regrssared Agent SIQrature: requinsd when reanstang) DATE
L 8. Efeclion Campaign Financing $5.00 may Be
“ Fl N 150.00 N y
Aftor MLEy 1??&';8':%'&% bo $550.00 Trust Fund Contribution. C1  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE =P [ Delete TLE & [@Thange [ Addition
mue " | HENDRICKS, DANIEL S ave el Hendi1 b
smerAqqgg’ss 108 CHANNEL DRIVE STREET ADDRESS | €, & -1 TW(B& EV "
arr-st-2F | LAKE MARY, FL 32746 st | Sewdprd, EL 3171
TIFLE vP O pelete TNE v , PThange [ Addition
KAME HENDRIDKS, MICHAEL P NAME M: Lhﬁe | \o . H(ndl lC.,b
STREET ADDRESS | 1307 BLACK WILLOW TR. STREET ADDRESS ‘/l 9 Ru * L 6+f ce
CHTY-$1-2P ALTAMONTE SPRINGS, FL 32714 CIFY-S1-21P Longuyood, Ft. 3 779
HILE 3 Detete FITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P B oY -ST-21P
NLE 3 pelete TME [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE O petete HILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP CITY-ST-21P
TLE O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2I¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
_indicated on this reporl or supptemenial report is trua and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an ollicer or director
of the corperalion or he receiver or trustee em ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other ke gmpowered.
SIGNATURE: Shgla  yorero -r14LY
RIGNATURE anD €YPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 2




