FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110475 04-20-2006 90206 020 ***150.00

1. Entity Name

DM&MRVENTURES, INC.

Principal Place of Business Mailing Address . Q““‘D'J‘ v -

222 CENTRAL AVENUE 222 CENTRAL AVENUE o e )

CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 o

S s AR AR R
Suita. Apt. &, etc- Stite. Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

42-1605802 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg';gﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PADGETT, JAMES L
3 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable}
CRESCENT CITY, FL 32112

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 'WDele!e TmMLE twner/ _Pr €S dent [Jchange  [X] Aucition
navE REVELS, MELISSA NawE Gepnanie Ca BS€Y . Lood
STREET ADDRESS | 153 OLD MAIL ROUTE RD STREETADDRESS (5 3, ¢y ld FNas Y Row oo
TSP | CRESCENT CITY, FL. 32412 orv-st-2 - |Orescent G0 fy T/ 320~
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-21P
TIME 3 delete TME [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§7-2P
TMLE [ elete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute 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 attachmenfjwith an address, with all other like empowered.

SIGNATURE™ Srednptia Cuuw_u\’ ‘1/17]00 \(33@937-0073*

D TYPED OA PRINTED NAME OF SIGNING E’FICEH OR DIRECKOR. j Date Daytima Phone

SIGNATURE!




