\/2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11 2006 8:00 am
DN

DOCUMENT # P03000122959 Secretary of State
1. Entity Name
of¢ e of¢
DMC., INC. 08-11-2006 90004 012 150.00
Principal Place of Business Mailing Address
8833 DANDY AVENUE 8839 DANDY AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc./ Suite, Z Eli / 2nd MCORE CR2E034 {4/06)
City & State . City & Slaie 4. FEI Number 20-0402266 Applied For
J Net Applicable
Zip M Gountry & Country 5. Cenrtificate of Status Desired O ?g'gesqt:?e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
CHRISTENSEN, DON M JR
8839 DANDY AVENUE Streat Address (P.C. Box Number is Not Acceptable) )
JACKSONVILLE FL 32211 st B\ #

Spet—

City V v FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famifiar with, and accept the
cbligations of registered agent,

SIGNATURE

Sqgnalure, lyped o ormted name of registered agont and tie it appicabls. {NOTE: Ragstorec Agent signature recurnd when renstatng) DATE
R FILE 'wav;l" FEE IS $55000 N : L S.607.193(2)(b). £.5.. allows for the waiver i the $400.00 ) ) !
: ‘DUE BY September6,2006 .. |t fae. By chcting s box ho comoraton carti 1 | & SoC1E0 Compan Francing - 89,00 way e
Make Checu Payable to. Fiorida Depanment of State not receive prior notice. Fee 1o file is $150.00. ’

10. QFFICERS AND DtRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11

THLE P [ petete e [J change [ Addition
NAME CHRISTENSEN, DON M JR NAME

STREET ADDRESS 8839 DANDY AVENUE - _‘\ SIREET ADDRESS

OTY-ST-7IP JACKSONVILLE FL 32211 CITY-5T-7P

Vi

TiLE ] X Delete TITLE [ change [ Addition
NAME HENDRICKSON, ROSS A NAME

svReeT aopress | 5441 GABLE LANE STREET ADDRESS

CTY-ST- 2P JACKSONVILLE FL 32211 CITY-51- 2P

TRHE [ peiete TIE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ory-1-21p

TE [ celete TITLE [ change ] Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§T-21P oY -ST- 2P

WILE ] celete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET AODRESS

oTY-51-2P ofY-§1-2P

TIILE O eete IME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementql repBrt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ordfugtes ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap Zn Black 10 or Block 11 if

changed, or on an attachment wi ess, with all other like empowered,

SIGNATURE: < 8’/ %

sn:.{nun D TY#ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytrme Phona #




