* FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000026603 o 04-30-2007 90408 032 ***150.00

1. Entity Name
DTM DEVELOPMENT, INC.

Principal Place o} Business Mailing Address “ 83 “ Q‘a

480 BLACKBURN POINT ROAD 480 BLACKBURN POINT ROAD
OSPREY, FL 34229 US OSPREY, FL 34229 US
e LT RO
‘78225 6.'“0‘-&\!\D("_ ‘78&0 9. HO‘ldﬂAllbf'

e 3 20D - e 320 04092007  Chg-P CR2E034 (12/06)

City & Slate City & State o 4. FEI Number Applied For

ga ras drlw I: L— % Iras J‘R_ {(— L 20-0714580 Not Applicable
:32“34_23 \ CountryL)sﬂ- 3%4_23 i Cg‘% ,q_ 5. Certificate of Slatus Desired | Eeae';fqlﬁ?:;“ma'
T " (_i r];e and Addras-s of ét;rr-ar:Reg?ster;d Agent 7. Name and Address of New Registéred Agent

Name

VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34239

City FL I Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed mame of registerad agent and title if applicable. {NOTE: Registered Agent agnature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campann Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST O deleie TITLE [@Thange [ Addition
MAME NADOLSKI, LEONARD P NAME .
STREFT ADDRESS § 480 BLACKBURN POINT RCAD smerooess | JR2LO S, Hol, J,oj\b ~ Suge 320
Gr-stap | OSPREY, FL 34229 CiIY-ST- 2P Sarasdfa £ Y3423
U OJ Delete e / Ol Ghange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST1-21F .
TTLE [ polete TITLE [ Grange  {TJ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP CITY-5T-2P
TiLE O pelete TITLE O Change [ Aodilion
NAME NAME
STREET ADDPRESS STREET ADDRESS
GiTY-S1-2ip CIFy-§1-2IP
TITLE [T oeiete IMLE [Jchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P . CTY-ST-2P )
TTLE O pette TInE [J Change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Vi CITY-ST-2P

12. | heraby cerlify that the information supplied with this !‘sliné; does ngf qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accuraty and that my signature shall have the same legal efiect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered todkeculd this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi

n address, with all Y(e mpowgred. /
SIGNATUR L - H)AS /57

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / Date Dayame Prane #




