2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P04000033280 Secretary of State

1. Entity Name
D & M ENTERPRISE OF NORTH FLORIDA, INC.

Principat Place of Businass Mailing Address
RT 2, BOX 351 206 SW CANNON CT
LAKE CITY, FL 32024 LAKE CITY, FL. 32024

R

02092007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN Appied Fr

20-0865700 ot Applicable
i ; $8.75 Additicnal
5: Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragistorad Agent

506 SW CANNON €T DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above namad entity submits this stalement for tha purpose cf changing its registered office or registered agent. or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed of ponted name of registered agent and tile if apphcable. [NOTE: Ragustered Agent signature raquired when remstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [d  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME CANNON, THOMAS
STREET ADORESS | RT 2, BOX 351
CITY-5T-2PP LAKE CITY, FL 32024 HONDN0RE> 20
TIILE SEC 03721 P800 2 -0l 150, 0
NAME CANNON, MARSHA

STREET ADDRESS [ RT 2, BOX 351
CIrY-ST-21P LAKE CITY, FL 32024

TME
NAME

omarap DO NOT WRITE

“‘“ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T1LE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDAESS
CIrY-51-21P

ligd) with this liling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
teg empowe, o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
address, wipf allother like empowerad.

e F-507)  )-386377-363 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytima Phone ¢

12. | hereby ceniiz that the information su
indicatad on this raport or supplem
of the coyporation or the receiver
changaed, or on an attachment.y

SIGNATURE:




