2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000023306

1. Entity Name
DMH ENTERPRISES, INC.

Secretary of State

Mailing Address

18293 N. CR. 349
O'BRIEN, FL 32071

Principal Place of Business

18203 N, (R, 349
O'BRIEN, FL 32071
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04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0550811 Not Applicable
$8.75 additional
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5. Cenificate of Status Desired

Fee Required
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6. Name and Address of Current Registered Agont

COULTHURST, BARBARA
172 W. MAIN ST.
MAYQ, FL 32066

R

oy
AR

X - Tt

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with,

and accept

. Sigratura, typad or printed name of ragistered agent sna itk it applicable, {NOTE: Registerec Agent signature required when rainstatingj OATE
HIDOON0E 1 346
9. Election Campaign Financing $5.00 May Be S A0 T A e e
Aﬂof I“Iq':yﬁ?;‘(l)ga':selalﬁlbsg'ggso.oo Trust Fund Conlribution, Added to Faes U "E"'J L0104 e I-DD- i

10. OFFICERS AND DIRECTORS [
MLE P

NAME HERRON, DAVID M SR.
STREET ADDRESS | 18292 N. CR, 349
CITY-ST-2F O'BRIEN, FL 32071

TITLE v

NAME HERRON, DAVID M JR.
STREETADDRESS | 18283 N. CR. 349
CiTY-57-ZiF O'BRIEN, FL 32071

TILE ST

NAME HERRON, MARY N
STREETADDRESS | 18293 N. CR. 349

oiTy- §1-2P O'BRIEN, FL 32071

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE - '
NAME !
STREET ADDRESS

CITY-ST-2P
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indicated on this report or supplemental repont is true and accurate and that my signature shatl have

ther ke empowered,

changed, or on an attachment dress, with al

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information |

of the corporation or ths receiver or trustee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

the same lagal effect as if mada under oath; that | am an officer or director

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




