FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000072385 05-01-2006 90430 042 ***158.75
1. Entity Name
DMC UNLIMITED, INC.
Principal Place of Business Mailing Address
3536 UNIVERSITY BLVD N 3536 UNIVERSITY BLVD N.
STt 129 STE129 50018333
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 ) ) . )
s P v K RIEAU GO R

Suite, Apt. #, stc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

27-0090577 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of Status Desired IE{ Feo Requiredl ona
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CAGLE, DIANA M
3536 UNIVERSITY BLVD N. Strest Address (P.O. Box Number is Not Acceptable)

STE. 129

JACKSONVILLE, FL 32277

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prted name o regnstered agent and tite U appicable. (NOTE: Regutered Agen signature Iequired when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. , _ADDITIONS/CHANGES TO QFFICERS AND DIRGCTORS IN 11
Tme P 1 Delete TIHLE N T 0 Change 1 Andition
NAME CAGLE, DIANA M NAME Q.FH':VLE, Dl‘ﬁﬂfi ¥ BLVD.N.STE 129
STREET AUDRESS | 3536 UNIVERSITY BLVD. N. STE 129 STREET ADDRESS | 35 Ble ONIVERSE Y - N-
crv-sTzP | JACKSONVILLE, FL 32277 ov-stw D kSonviLLE , FL 3RZT T
T O Detete me P I Change  Gfdition
NAME NAME GR L FFIN ) FREWK\CK ]
STREET ADDRESS staeer aopress | 253 UNINEAZTY BIWVD M. S TE 129
CITY-S§1-ZP av-sap P cKsSenVIiLLE, FL 322777
TITLE O Detete TME [ Chenge [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-$T-2P
TInE [ palete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1.21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete TIE (D Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corpovalion of the receiver or lrustee empowered 10 executa this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:OJ’(W M W& 4/;8’/0(0 9404.455 945

SIGNATURE AND TTPED OR PRINTED NAME OF SIJG OFFICER OR DIRECTOR Date Daylime Phons ¥




