# 2ﬁ08 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068413

1. Entity Name

DW DAUM, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

3131 US 27 SOUTH
SEBRING, FL 33870

Mailing Addrass

P.0. BOX 809
LAKE PLACID, FL 33862
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8. Name and Address of Curmnt Rnglstorﬂd Agent
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PAMELA T. KARLSON, P.A.
531 DEEN BOULEVARD
LAKE PLACID, FL 33852
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalyre. typad or prinisd name ol registersd agent and tills I applicabls

{NOTE" Registered Agent signalure requirsd when :einsiating)

9. Elaction Campaign Financing
Trust Fund Contribution

FILE NOWI! FEE 15 $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be

- QOFFICERS AND DIRECTORS
PTD

DAUM,DW

P.0. BOX 808

LAKE PLACID, FL. 33862

VPSD

DAUM, DANIELLE P

P.O. BOX 809

LAKE PLACID, FL 33862
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10.

TITLE

NAME

STREET ADDRESS
CIry. 5T1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1:2Ip

TimE

NAME

STREET ADDRESS
CTy-§1-2P

TITLE

RAME

STREET ADDRESS
CiTy.§7-217

TITLE

NAME

STREET ADDAESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITy- ST-2(P
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12. | hereby certify that the Information supplied with this filin
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes smpowerad
changed, or on an attachment with an address, with a

SIGNATURE:

oas not qualily for the exemptions comamed in Chap1er 118, Florida Statutes. | further cemly that tha intormation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
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OF SIGNING OFFICER OR DIRECTOR
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